TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


% “MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ' 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE ® 


‘tance Yensge 


_ 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a. — 


MARYLAND: 
¢, LENGTH OF STAY IN Ib 


5. 0. A, 


ay OR TOWN (lt 3 iofonis Tis, 
_ write RURAL and give nearest town) 
Cheverly 


Hyattsville 
d. NAME OF Hosea OR INSTITUTION (If not in hospital give street address) | d, STREET ADDRESS 


hours ofter 


papers. Pages | 


OR CONTRIBUTING C1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Es OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
. W at work 0 otwork LI 
2 i i i >A prle , 19 fthat (I) (we) last 


2 si , fram causes and an the date stated abave. 


= 72b. DATE SIGNED 
Ol ows. Ofer. 19.4 


ELF: Paster 7. 


———— eH 
OCATION (City or Town) (County) (Stote) 


MEDICAL CERTIFICATION 


== 
= 
= 
28s 
Bee FI] Prince Georges General Moapital 1407 Tickerman Sd 
heap NAME OF Fie First Middle lost 4, DATE 
= , 5 OF 
ge 4 aaeeea) shar esa rms} Alsop DEAT 
eke 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
E 3 - a QO You 28 , 1897 lost (eer 
222 made white wipowed [_] pivorceD [-]} / # Q ys. 
Bee ts, USUAL OCCUPATION Give hind of work done et 10b. KIND a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 1. CIZEN oF WHAT 
= 108! orkin u ° Dl 3 f ? 
5 2 ee ekg Hee even ua jw per © Oe Lenhor ve (lo. Waashingto 1, Dice ie ‘ 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 Thaddeus Alsop Catherine Prank 
a 
“3 i WAS Ea PLS ARE FORCES? ~_] 16 SOCIAL SECURITY NO. 17. INFORMANT ie 107 
25 ‘es, 00, or unknown) |(If yesgive wor or dotes of service] vA Nite AMG YY Street 
= E2 No I None Yea Audzey 9, Alsop Heated? hes hula 
3 = 18. CAUSE OF DEATH (Enter only one couse per fine-for (0), (b), ond (c).) AIA a 
£3 PART |. DEATH WAS CAUSED BY: r 0 
Bois ‘ IMMEDIATE CAUSE (0) O 4a Af¢arC MMOL CPT LLL + 
ma K DUE TO : f . 
=o Conditions, if ony, which gove ) Ve 2 g=- oO fc (4 Pe: SEES, lak 
3 tise to immediote couse (0), DUE To FS 9 
= stoting the underlying couse i a Ve ” B x ~ 
3 lost. a re) A AV CL ECS 7/E 18 (ak 
a CPL AS 7 ff ee  _____j——_, 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HS ee 
és ves L] No 
2 20. ACCIDENT WAS UNDERLYING FD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 
a 
<3 
s 
4 
= 


ATTENDING ® MED. 


MD. DIRECTOR 


je 3 should be detached for use os the buriol 


hould be fed with the State Dept. of Health prior to bur 


Bo. BURIAL, CREMATION, . NR Bd 
Lag (Specify) Fe 
fo  Gpeciy Prince Georaea Co id. 


250. “APR B1967 “yotonitag | A? , 


ADDRES. 
Georgia Avenue 


Soe 


rg cee ¥ 
We wad 


n< 


SA 
a 
= 


director, po 
SEX 
cis 


=> 
z. 


FOR STA 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If é y delay is 


farm™ 
=— 
ate De 


in Item 18. Give Pages 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |and2 with the 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR ASME (5} 
6M 1/67 


x 
MEDICAL CERTIFICATION 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08547 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05546 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a, COUNTY o. STATE b. COUNTY 
Prince George MARYLAND Marviand Prince Geo. 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn) 
Forestville 6 


c CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 


d, NAME OF HOSPITAL OR INSTITUTION (If in haspit id d. Dj L 1S RESIDENCE 
r (anor s ae POOLESMarlboro hitchie kd} * ore, 
Regency Nursing Home cMapalbaraurnawa: vs [1] sof) 
. NAME OF First Middle Lost Manth Doy Year 
DECEASED - 
(Type or print) € Tus Field 9 
$. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (uy years 1 IF UNDER | YEAR 
last birthday) Min 
Male White | woowo & oworctd []|May 19, 1889 qe yes 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most af working life, even if retired) 


as 
13. FATHER’S NAI 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) 
COUNTRY? 


A ro] AYNLO 
ME 14. MOTHER'S MAIDEN NAME 


John William Armiger Virginia Wavson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or nf yes give war or dates of service] 
) 7-16- B. L. Plummer _Same as #2d_ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) Te ot 
ON! NI 


PART |. DEATH WAS CAUSED BY: 
. 7 IMMEDIATE CAUSE (a) 
lV) DUE TO 
Conditions, it ony, which gave (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Ve a ae Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee 
Mef&static Carcinoma from Carcinoma of Lung. vis] No GSP 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


PRIMARY or CONTRIBUTING CL} 
CAUSE OF DEATH, Cut Wrist with Knife 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 
eebB TN, . While Not White factory, street, office bidg., etc. 
at work (E} at work 


_ Laceration of Wrist 


20 (city ar town) (County) (State 


@ N gE as # 
an Autopsy [_], Inspection [4], Inquiry fy], and in my opinian 
led. Hamicide [_], Undetermined manner (_} 


CHIEF MEDICAL EXAMINER [_] 
Mm.p, ASSISTANT MEDICAL EXAMINER oD 22. DATE SIGNED 


ACTUAL 
SIGNATURE 


athar ar DEPUTY MEDICAL EXAMINER El Apn 3, 1967 
m Kehoe Address (Street, city, tawn, or caunty) ° 
Bo. BURIAL CREMATION, 7 ] 23b. DATE THEREOF if, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMQVAK (Specify) 
i. nn meme ce bie ath oc eR Ea siege fs 
DIRECTOR 


Sa. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Lees Sons, 300 4th St.NEWash, .DGAPR 7° 1967 | fCCordiy \ocgee 


; 


‘ MARYLAND STATE DEPARTMENT OF HEALTH my 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an , and that death accurred atO :35M, from causes and an the date stated abave. 


2a. SIGNATURE 


2b. DATE SIGNED 
April 4, 1967 


ATTENDING MED. 
PHYS. C1 _ pirector 


Zid. ADDRESS 


STAFF 
PHYS. 


Zc. PHYSICIAN'S: 


05588 CERTIFICATE OF DEATH 
weenie 2 
S oS 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 
3s a. puny. Bank € ib: ove 
5 Tince Georges MARYLAND aryland Prince Georges 
= a b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
a ~ov ray RURAL and give nearest tawn) a 
2053 Cheverly 7 € 1/2 hrs.| Suitland Ls, 
= 28s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ BREIDENCE rs 
a me 2 2 ¥ 
Sse Prince Georges General Hospital 4721 Hudson Ave. vs () No L) 
= = a3 Name First NED Been lost 4, DATE Month Day Year 
4 3 DECEASED zabe OF 
2 825 {Type ao print) Si Sarah 3% Arnold DEATH April 3 967 
2 | S. SEX 6. COLOR OR RACE 7. MARRIED fede NEVER MARRIED [7] | 8. DATE OF BIRTH 9. nae fn or TFUNDER T YEAR | IF UNDER IS. 
ra] > 3 last birthday; in. 
Pests be Female White wioowed [J vivorced []| 5/2/99 yis 
ao 100. USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 2a) dutigg mast af working lite, even if retired) INDUSTRY COUNTRY? 
2 88s ousewite Tenna, 
ED ne 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e— £co> 
S me 2 Robert Lee Hatcher Leanah Richardson 
Pes ead 15. WAS DECEASED EVERINU.S.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ree 5 Ciesepprerencayt} (If yes give war ar dates af service] 2 Suitland Md. 
3 f68 to) William C, Arnold 4602 Chelsea Ave 
£ eee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) x INTERVAL BETWEEN 
=. fins PART |. DEATH WAS CAUSED BY: 1 5 , pn ee, ONSET AND DEATH 
Se>56 IMMEDIATE CAUSE (a) ; 
aoa és DUE TO 2 F 
Ze 25 8 Canditions, if any, which gave (b) V/ - we Ie 
Face 225 fise ta immediate cause {o), DUE TO B 
<= D>cood an the underlying cause ( 
36 340 st. = =. {) 
BEs2.8 = 
S £ 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, re 
= oases o & 
i = = yes] NO 543] 
os @o = 
oo = o 
ay lie = 00. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
eas Ss. & | OR CONTRIBUTING (CAUSE OF DEATH 
Ses. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£uo8o 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
2ES a = Haur o.m. While Nat While factory, street, affice bldg., etc.) 
ats < S .m. at wark at wark 
A 21. I certify thot (I) Gtisshaspitet) attended the deceased fram_April 3, , 1967, to_April 3,_, 1967, that (I) (we) last 
Baze 
£652 
2m 3 
22-3 
wey SS 
>i se 
es 73 
~ 
25 
fal a 
ao 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae) Name (Type) Edwin Prince Georges General Hospital 
S 3 730. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
£2 BEMOVA(Sbecity) 4/10/67 Alex. National Cemetery | Alex. Virginia 
24, FUNERAL DIRECTOR Robert E, Wilhelm PORBal Home Wa. RECD BY REGISTRAR Bb. ya STENTURE 
yom Ie 4308 Suitland Road, Suitland, Maryland n~fPRG 1967 | 7 dd 


ected within 24 hours ofter deoth. 


s thot the deoth certificate be 


Poge 4 moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH i, Cue 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


05549 CERTIFICATE OF DEATH 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
e a. COUNTY o, STATE b. COUNTY 
72 Prince Georges MARYLAND Maryland Prince Georges _ 
23s B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparote limits, write RURAL ond give nearest tawn) 
= sy write RURAL ond give nearest tawn} , 
a heve 10 days 5906 Central Ave. 
=e d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street add d. STREET ADDRESS 2. RESIDE 
& Se (IF nat in hospital, give street address) ON A FARM? 
Bee (4 s apitol Heich ves CJ no Gt 
35s 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=a DECEASED OF 
ae (Type or print) Pa DEATH Ap 96 
is 6. COLOR OR RACE 7, MARRIED [Je] NEVER MARRIED (_]| 8 BE OF aiRIH I AR fr ees IF UNDER 24 ue 
4 a! Li 1" . 
© late [unten | oom Powe Ol 2? aaa 1029 hs il bla 
ae pe USUAL Bean (Gis Kind of ree done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) iF TIEN a WHAT 
oes luring mostof warl ite, even if retired) INDUSTRY . col ? 
82 AES ee Neb Envoy Motel Newark, N.J. UeMeAs 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<$ : 
£3 Frank L. Austin Gertrude C. Auger 
~ @ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO 17. INFORMANT Address 
=5 (Yes, no, or unknown) [(If sve wor ar dotes of service, 
ae Yes wi Mrs nda Lo Austin abo acd gs 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) ( Wife ) Pee 
Ze PART I. DEATH Was OOOIATE Cause (o)_—ATteriosclerotic heart disease 


DUE TO 
{onditions, if ony, which gave Multip rom! ii - 
fise ta immediate cause (0), DUE Py Le Th boembol right un 
stating the underlying couse 


lost. @ 

) |g | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 8 mi AUTOPSY 

if Yes fee NOC) 
20a. ACCIDENT WAS UNDERLYING C 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm. 9 atwork L] otwork_ C1 ~ 


. Leertify that (1) {SpE attended the deceased fram__pze-az- , 94S", taApril 11, , 19.67, that (I) (ym) last 
saw the deceased.alive a 1947_, and thaVMeath accurred a0 fram causes and an the date stated abave. 
ep? STARE 22b. DATE SIGNED 


yixk Oe pws, CJ] April 12,1967 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


je 3 should be detached for use as the buri 


should be filed with the Stote Dept. of Heolth prior to buri 


ae 
oe Dy 
Py a 
i 23a. BURIAL, Gael 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
s BULa EE pe 4/15/67 Carthage Cemetery California, Kentucky 
24, FUNERAL DIRECTOR. ADDRESS. ‘2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Na Ade ta F inier 
wate Home Ingitey's Funeral yaryitentt inter ape 17 sog7 | Polonhe, | 


v/ 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 98550 CERTIFICATE OF DEATH 05549 


= 


» a 


«= ae 
So BSUS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 s 
Ss 353 oO Prince Georges Fe oSTTE Maryland b COUNTY bet nee Georges 
= = 
= ey B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town! 
3 ite RURAL ond give worest town) ! , e } 
5 ese et Suitland eal 
oe Nees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. 1S RESIDENCE 
= Bx ce ON A FARM? 
e. Bec sy 106 Bellgreen Street 106 Bellgreen Street ves [] no ££} 
43 c=‘ NAME OF Fist Middle Tost 4, DATE Month Doy Year 
‘ = ECEASED OF ‘ 
Pe $s < Type or print) ESTHER M BABCHAK DEATH April 30 19 O7 
= Fo 2 S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIEC [_] | 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR J IF UNDER 24 HRS. 
2 Bs Semis White J 2, 190 tog. irthdoy) [Months Min, 
ae a wioowed [] oworco []{June 22, 1905 Ys 
2 5 aS 100, USUAL OCCUPATION Give Find of ys) TOb. me ahs OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ary oF WHAT 
a luring mostof working lite, aven if retires q ft 
2 & Se amo ousewite ! ome Virginia OITA. 
oS 22 rr r 
Zz Sag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e as 3 Robert Whited Caroline Duncan 
= nS 1S. WAS DECEASED EVERINU.S.ARMED FORCES? | ‘16. SQGIAN SECURITY NO 17, INFORMANT ‘Address 
8 SE 5 TSiecwnteat reais plan / Andrew 106 Bellgreen Street 
= a vA é 

= 4 as 1B. CAUSE OF DEATH (Enter only one couse pér liné for (0), {b}, ond (c).) 
See PART |. DEATH WAS CAUSED BY: Gog 
Bea>§s IMMEDIATE CAUSE (0) Seal 
= a eS ry ° 
Se ae dyes f DUE TO 
£g2os Conditions, it ony, which gove (b) 
se PSs rise to immediote couse (0), 
ra 
Boa ae stoting the underlying couse mE 
25 See lost. oe ) 
SE22u8 — 
of 235 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18, WAS AUTOPSY 
ES ere 3 S —" 

= = ves[_] no [] 
2 oe ee Ss 
25 252 = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
s2e= & | OR CONTRIBUTING LI CAUSE OF DEATH 
Setis te) 
Raed ss = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eel lose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (tote) 
BP 23 EI Hour “o.m. Whil Not While foctory, street, office bldg7éic.) ; 
Ze Ses i aw] ope FI 7 4 4 
S53 =5 Sais deceaged ffam U7 19 to f 719 © Ahot (1) (we) lost 
Fa 2 35 Al 19__X 24nd that death occurred at ig , fram causés ond on the Wate stated above. 
BsGees 
eS ane. RA 4 

& = {> ATTENDING ED. STAFF 
Ss es DIE wh ae reset Oo 
= ao 2c. PHYSICIAN'S a 
eeses | NAME (Type) f Lo @. VEZ O Ge 
ao wsso =a 
Se = 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity or Town) (County) (Stote) 

an = i . - 
of oun BitOveL Ged) 5-3-1967 Cedar Hill Cemetery Suitland Maryland 

4 


74, FUNERAL DIRECTORRObert E, Wilhelm Funk] Home 


\ 250. REC'D BY REGISTRAR 
walsia VW\\) 4308 Suitland Road Suitland Maryland 2 


are, ie S {96 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physician. 


and in any even 


tronsit permit. Then please remove carbon pa 
, or removal, 


cremation, 


gned by the attending physician and complete 


After this certificote has been si 
director, page 3 should be detached for use os the burial 


led with the State Dept. of Health prior to burial, 


it 


JO FUNERAL DIRECTOR: 
should be 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“peere CERTIFICATE OF DEATH 05550 
1. PLACE : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY “ o. STATE b. COUNT, : 
hi wee GEtREES MARYLAND Milly da? MICE CBOREES 
b. cy pare it outside corporote yy c LENGTH OF STAY IN 1b c CITY OR TOWN (if outside corporote limits, wyite RURAL ond give neorest town) 
ant ive nearest t oa 
BeesSoyveLe BLK Chor A ok Cidsape 2ec2s) ,z_/ 
ph OF ikon INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 6 Roane 
90 egens Mepsiwd Mong acMarsct: tad S276 Co sony A OAP ves] Now 
, pee First Middle 1) last 4. Hae Month e Doy Year 
(Type or print) f} Dit VEE Liaticdh DA/e DEATH A per] /_ WEA 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH a ne in year ae | we es 24 HRS. 
tf I Mi 
age | bE WIDOWED + oworcen [) ~ ae A A&E EF aa 4 ants) "Deve | Hoe: eee 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


durjpeTrost of working lite, INDUSTRY 


OR Of ED) iin Jefeces | Steet tn, Lous. 


ZEA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NA\ 
Lae kik Me. R EARP ALR on 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT MeSH C OE? 2ey 2) 


Wes ay ape) r ee oe of service 2-0 9-PYISH By jap “4, L: pes Pe A ke Jue 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (bj. ond (c)) INTERVAL BETWEEN 


ONSET ANDyDEATI 


PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE Cause (0) 2 C4 PC 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
sta eal ee @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Tau 
S Sr ? 
5 yes[] NO §% 
= | 2Do. ACCIDENT WAS UNDERLYING C1] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 201. (City or fown) (County) (Store) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work oO 
21. | certify that %) (this haspital) attended the deceased fram_=— /5 _, 19. ZL, rome , 1927 that @} (we) fast 
saw the deceased alive an of — 19.4%, and that death accurred at 2-=M, fram causes and an the date stated abave. 
220. SIGNATURE 22, DATE SIGNED 


ATTENDING ED STARE 
mo. Phys. LJ _pirecror evs. OL “~/-6F7 


re f 22d, ADDRESS 
“tik Le Lier. B Seen. |évoc warlhoas ke SC BAND 
, (County) ‘ote: 


0. BURIAL, Lsteahy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
REMOVAL [Speci 
Wes SSILT| LAKE Lheap CE) 


ADDRESS 


24, FUNERAL DIRECTOR . 'e 
La’ Nbr Gs C - Lil pin Tey ? 


250. REC'D BY REGISTRAR 


oa APR 4 


ke fol, [S / 
0 pero 


> 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ‘ ' MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05551 
HEALTH DEPT.7 \ [7- a pape 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
1¥, o COUNTY o. STATE b. COUNTY 
é é Prince George's MARYLAND Maryland Prince George's 
e B. CY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
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TO DEPUTY »e.. EXAMINER 


write RURAL and give nearest tawn) 


Cheverly DOA 


Fairmont Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


d. STREET ADDRESS 


ves (] no} 


@ RESIDENCE 
ON_A FARM? 


State Department, 


3, NAME OF 
DECEASED 
(Type or print) 


Month Doy Year 


mi 
6. COLOR OR RACE 


@! 
7, MARRIED (] NEVER MARRIED [)] 8 
WIDOWED Gd pivorceD [_] 


DATE OF BIRTH 


lost 


10b. KIND OF BUSINESS 
INDUSTRY, 


Item 18. Give Pages 1, 2, and 3 to 


ma negro 
100. USUAL preeney aoe kind of work done 
during most pf working lite, even if retired) 


Qn fren 


9 AGE In yeas 
inthdoy) 


ys. 


IRTHPLACE (Stote or foreign country) 


Scoth Crchin 


OR 


| 12, CITIZEN OF WHAT 


wie Dies 


1a. FATHER'S oe 


Py 


14, MOTHER'S MAIDEN NAME 


ufgnowy 


(Yes, no, or unknown) |{If yes give wor pr dotes of service 


LYVO. SI 


kis oy 
TS, WAS DECEASED EVER INU. ARME FORCES? TE SOCAL SECURITY 


— 


NO. 17. INFORMANT 


Address Jwremivnd (ys 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), Gail () 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (b) 


YPOO du Arteriosclerotic heart disease 


WVasessie K. Lloy M36 Ot, Hye Vd 


INTERVAL BETWEEN 
3 ait AND DEATH 
ANULES 


ver 4 yrs, 


fise ta immediote couse (0), 


ge 3 should be used as a burial-transit permit. File pages lond2 
, cremation, or removal, and in any event within 72 haurs after dea 


at work L] ot work 


Pa 


oO 


‘bh resulted from: Acciden, 


® 
S 
8 
& 
3 
= 
a 
2 
eS 
2 
= 
> 
2 
pa 
3 
2 
°o 
3 
a 
= 
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3 
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3 
3 
= 
3 
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= 
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3 
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3 
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= 
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3 
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a 
a 
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Notu yf 
ACTUAL 


SIGNATURE CLV 


EXAMINER'S 
NAME (Type) Jo 


“ certify thot 1 took charge of the remains described obove, held on Autopsy [_], Inspection |X 


Suicide Homicide [],  Undetermin 


CHIEF MEDICAL EXAMINER [_] 
Mp, _ ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER EX) 


Taig ‘De Ri verdale, Md. Address (Street, city, town, or county) 


stoting the underlying couse DUE TO 
ibe, aT te @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. He fe 
S$ a 
a 5 ves [} No [RM 
TE | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY D or CONTRIBUTING C1 
~ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
2 Hour o.m. Wh a Not While foctory, street, office bldg., etc.) 


Inquiry [x], ond in my opinion 
ed monner (_] 


22. DATE SIGNED 


hm 2h67 


“ 
2 
5 
3 
= 
s 
oa 
S 
fe 
2 
2 
3 
BS 
= 
3 
[= 
em 


Health priar to buri 


necessary, 
the funeral 


Ba. <PRIAI CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR 


ers To She a Stats) 


VR AISME (5) 
6M 1/67 


ro 5 Washriffas “Sar WSGAS ADORES' 


By VB 9 23c_ NAME OF, EMETERY IR CREMATORY ly CATION Z 
¢ 
Ss 2S0, RECD | REGISTRAR nb. bag 9 


in Du oa APR rads 196 


Vte 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours ofter death. e dela 


Item 18. Give Pages 1, 2, ond 3 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial: 


-tronsit permit. File pages 1 Pith he Stote Department of 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter 


necessory, please execute the certificate, writing the word “pending” in penc 


VR AISME (5} 
6M 1/67 


So 


bt gms 185 21 Film #391 MARYLAND STATE DEPARTMENT OF HEALTH 
res DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
ii PeACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if 055382, 


0. COUNTY 0. STAT b. CQUNTY, 
rince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL gnd give neorest town) esi 
heverl DOA Mt. Rainier fbf 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. Ik RESIDENCE 
Prince George's General Hospital 151 Queens Chapel Road ves [)_s0 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
(Type or print) Ann Elizabeth Barnes DEATH 4 21 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years IEUNDER 1 YEAR | IF UNDER 24 HRS. 
‘ ast birthdoy} [Months | Doys | Hours | Min. 
female white widowed [] pworcetD []| 39-23 Ys. 


TI. BIRTHPLACE (Stote or foreign country) 


Virginia 
Ta, MOTHER'S MAIDEN NAME 


Florence 


100. USUAL OCCUPATION (bus kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
dyer anasdoby sauane ee. even if retired) OVER tiouie UNIRY 2 
13. FATHER'S NAME 


Thomas Mercia 


Fp MASDECSTO REE NUS MED FORCES. TE SOCRLSECRTY WO. 17 NFORNANT Tareas 
‘es, NO, OF UNKNOWN, Ss give war or dotes of service; 
pete) es 227 18 0037 | Raymond H. Barnes Same as #2 (husband) 


1B. CAUSE OF DEATH (Enter only one couse per line for,(o), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_PUlmonary edema 


GIO, DUE TO 
Conditions, if ony, which gove rf 
rise to immediote couse (0), 


Acute barbiturate intoxication 


stoting the underlying couse cee O 
lost, ( 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ELE ar 
z os ? 
5 no [] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B,} 
be | PRIMARY (itor CONTRIBUTING CI 3 5 
© | CAUSE OF DEATH. Ingested overdose of barbiturates 
S | 20c. TIME OF INJURY Mogth, Dy Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour o.m. il Not Whil foctory, street, office bldg., etc. ae * 
= | ee ae at or aN) ean aay ee Sere Sime ne ies. ete) Mt. Rainier Pr. Geo Md. 


at work ot work 


21. | certify that | taak ee af the remains ails roy held an Autopsy [X], Inspectian EX], Inquiry [3g 
Homicide [_], Undetermined manner O 


death resulted fram:  Naturgh causes [_], ident [_], Suicide 
CHIEF MEDICAL EXAMINER [C] 


Mp. ASSISTANT MEDICAL EXAMINER Oo 


and in my apinian 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 4-22-67 
NAME (Type) John ehoe M. D.., Riverdale, _Mary: rland Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF Scnre: OR CREMATORY 73d. LOCATION (City or Town) (County) ee 
Bure tA vent) 4/24/67 Ft. Lincoln Colmar Manor P.G. 


7A, FUNERAL DIRECTOR ADDRESS Bo. Ri ISTRAR, Sb. REG SAPAR'S SIGHATU 
Francis Gasch's Sons Hyattsville, Md. he. APR 24 196 PEE nage 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours after death. @ 


MARYLAND STATE DEPARTMENT OF HEALTH = 


—s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 05554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALTH 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoosed lived, if insiituvio™ Residence before odmission) 
A i 0. COUNTY 0. STATE b COUNTY 
ees Prince Goorge's MARYLAND. Maryland Prince George's 
2 pad a b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
369 write RURAL ond give neorest town) 
se Cheverl 3 days 4703 hist Street Lb: 
foe 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} STREET ADDRESS © RRS 
gs ay Prince George's General Hospital Hyattsville ves CJ wo 
(3 = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a a (Type or print) Kenneth Barnes DEATH ht 67 
o-§. 5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {r yeors IF UNDER 24 HRS. 
a A st birthdoy) Hours | Min. 
= male Negro wipowep [_] pivorceD [] -l-1 2 ys 
& {G0 USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= dura most of workiog life, even if retired) INDUSTRY v USWTRY 7 
TrasH CoLLecTor i TRGINIA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howaro Barnes Lovise 
i HEIs EEE LS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
No, or unknown] jive wor or dotes of servi 
es, no, or unknow! | yes give wor or dotes of service] Weaenowh Mas. Louise Barnes 4903 “ist St. 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c),) IN’ BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (o) _ALC12 % 
GO39 DUE TO lobe. 


Sy 


rise to immediote couse (0), 


gsc )_Laceration of right frontal lobe, 


: DUE TO 
stoting the underlying couse . * 
ie 2 «)_ Skull fracture, right posterior fossa, 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. HES 
5 == i 
] 5 ves (X] No 
= | 20c. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY.) or CONTRIBUTING C1 
© | CAUSE OF DEATH fell and struck head on stone floor 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 4] 20¢. lis OF ae ise, form, 208. (City or town) (County) (Stote) 
S lour_o.m. While Not While clory, street, office bldg. etc.) . 
16)2|6:0 aw Ol] wok 710 List Plac th 


21. certify thot | taak charge of the remains Meschined obove, held on Autopsy [XK], — Inspectian EX], Inquiry and in my opinian 
suicide (1, Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER Oo 


ACTUAL 22. DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages lond 2 with the Stote Departme 


the funeral directar. Page 4 should be forwarded to the Chief Medicol Exominer's Office al 
Hea!th prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


5 may be retoined for your files. 
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SIGNATURE 
ats DEPUTY MEDICAL EXAMINER 4-30-67 
NAME (Type) JO fehoe M.D., Riverdale, Maz Address (street, dy, town, or county) 

io. BURIAL, CREMAT) 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) (State) 
Le 5-35-67 Harmony Memorial Park Prince George's County 


VR AtSME (5) 
6M 1/67, 


‘24. FUNERAL DIRECTO! . ADDRESS WAY yg 7" R P'S SIGHATUR, 
John T. Rhings 3015 = lzth St., WE - ferent 7 Maetgea 


ee 


1 


OR STA 


HEALTH DEE 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 haurs ofter deoth had deloy is 


Item 18. Give Pages 1, 2, and 3 to 


po 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05554 


5. SEX & COLOR OR RACE] 7. MARRIED Gq] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE i yeors 
3 lost birthdoy) 
emale White wiboweo [[] pivorceD [] 29-1945 yrs. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 

0. COUNTY 4 9, STATE b. CDUNTY 

Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (IF outside corporote limits, «LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town} : 

Bladensburg 2 days Bladensburg b 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. seas 

Bladens' 5215 Newton Street ves [No bel 
3, NAME OF : First Middle Lost 4. DATE Month Doy ‘Year 

DECEASED. - 2 4 OF 

(Type oF print) Doroth Gail Baur DEATH 1967 

TEUNOER 1 YEAR J IF UNDER 24 HRS. 


Months Min 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 
r 


4 
PENNA 
14, MOTHER'S MAIDEN NAME 


1Do, USUAL OCCUPATION ie kind of work done \Db. KINO OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 

Hooskwiri: , CLBRK WonTeuaney WARD 
13. FATHER'S NAME 


Page 3should be used as o burial-tronsit permit. File pages lond2 with the Ste Deportment of 
Hea!th priar to buriol, cremotion, or removol, ond in any event within 72 hours after deoth 


the funeral director. Page 4 should be farworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


R = AvDREY TAMBLIY 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Aides 
(Yes, no, or unknown) [(If yes give wor or dates of service! es RBA YR Seel SaOAN LANE 
Neo NIN ow Wy ERALD TEMPLE Gices Mb, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) : Pe heh 
PART |, DEATH WAS CAUSED BY: . . . 2 
4-7), 7) MEDIATE CAUSE (0) Barbiturate intoxication 
47002. DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse J 
lest. = a () 
ip | ae | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis AUTOPSY 
c=] 
S ves EJ) NO fc) 
& J 2Do. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMAR¥®] or CONTRIBUTING D1 : 
5 [CAUSE OF OEATH. Took overdose of barbiturates 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (tote) 
2 Hour om. while Not While foctory, street, office bldg., etc.) 
=| PM iy eee 19 67 | orwork I) otwok &I Bladensburg Motel, Bladensbure, Md 


21. I certify thot | took chorge of the remains described above, held on Autapsy [_], Inspection fe], Inquiry], ond in my opinion 
deoth resulted fram: . Natural causes [_] Suicide], Hamicide [-], Undetermined manner [} 


CHIEF MEDICAL EXAMINER 


ee ASSISTANT MEDICAL EXAMINER [_] 2: DALE Siene 
EXAMINER'S DEPUTY MEDICAL EXAMINER &X] 
NAME (Iype) John/Ke¢hoe, M.D. Riverdale, Md. Address (Street, city, town, or county) h-h=67. 

Zo. BURIAL, CREMATION Vaz DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY MORE O RY RTE, Coun) Gate) 


; gM L (Specify 


WG —- 1967 \MT_VERNON — EM. |VERSAILLES , PENNA, 


24, FUNERAL DIRECTO 


: a e AODR i REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
WWCA A. Ga. Wisenaese jer D1KPR 1 019 9Clinvleg Yuoge 


TAN ERA SEP ke A ee we ee af 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 V 


05556 CERTIFICATE OF DEATH 05555 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 


Fal 


= os 
S sud 
g 853 0. COUNTY 0. STATE b, COUNTY 
5 27s Daigipa Gaorbed MARYLAND 
S 285 ~B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
ao = tps write RURAL and give nearest tawn) 
Ss oe = i 
Sh Me Cheverly 0 days M ¢ 
aaa, pas d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. B ea 
= mS \¢ 
Sq oes yes [_] NO 
& BoE | Prince Ceoraes General nospita g. 
2 * es 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
= 22> DECEASED OF 
ea ss = {Type or print) Vera 12% Beacraft DEATH April 18 67 
ee © COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years LE UNDEES Teas 
2 §38 eee Oo les pthdoy) Monts TDs Min, 
= eS FEmale White wiowd [Bep, vor) Cj] 24 Aug. 1930 ys. 
rs a Oo, USUAL OCCUPATION Give kind of work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or foreign country) 12 ze, of WHAT 
2 . : K nd of y e 
ot eal Sopp meptehergng ie even fetid) Reviirant Washington D.C. ee 
Serigc 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 asa John Clendeni Vv ‘i 
aS ohn Clendening era P Harrison 
s eS 
= 
= £ i) 15 WAS DECEASED VER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. V7 INFORMANT 9445 idewlington Bl'vd. 
Ss 19, it . 
SB Se5 (es, Gag unknawn) |lfyes give warardatesofsevies 78 38 443) |Sandra L. Bennett Fairfax, Va. 
< 
oes a2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= 252 PART |. DEATH WAS CAUSED BY: a * " ONSET AND DEATH 
‘See eS ; IMMEDIATE CAUSE (0} e.g la Sha g 
— eres ! DUE 70 
oi eee : 
fe es5 Conditions, if any, which gove é ¢ 
Eseee , iFany, i ae og 
26 233 tise ta immediate cause (a}, re uw Se O = 
ef oees stating the underlying cause \ 4 ‘ i 
ze 345 last. @ ALAA AX toned ABs 
eS 485 <- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 18 WAS AUTOPSY 
Sco S as eo: 
a = ws] no Ck 
pe doa S 
35 2582 = | 20c. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Sets E | 0 CONTRIBUTING CICAUSE OF DEATH 
2 bse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zouse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (Stote} 
as =o 2 Hour a.m. af wie Q ee al factary, street, affice bldg., etc.) 
hat: Coes p.m. at war cat work 
Sez2eek i = > 
ie, ace 21. 1 certify thot § (this hospital) ottended the deceased from_Feb, 27, 1967, to 1967, thats) (we) lost 
miese sow the deceased olive on i 1967_, and that death occurred a from couses ond on the date stated obove. 
Reese 7d Tb. DATESIGN 
aisse 2a. SIGNATURI x . 
2 TENDING MED. STAR 
Beers y wD mo. pays. __C)_pirector_ Cavs. 1S] 7 
2 Loss Tc. PHYSICIAN'S ORT SS 
aezoug= 
= Piss ay Nane ype) BS. Prince Georges general Hospital 
ea oe, 
Suz oo 230. BURIAL, CREMATION, 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —__{Stote} 
eee BrtiApeny brecity) 4/20/67 Ft. Lincoln Colmar Manor, P.G. Md. 
ass A, FUNERAL DIRECTOR ADDRESS, 750, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
3O Me Francis Gasch's Sons Hyattsville, Md. pAPR 24 I96F) Portes pO" 
aes aa aes teenie Ee eb Ree eee ee. ee AN SS 2 2) OE ee 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. L certify thot | took chorge of the remoigs sof obove, held on Autopsy [_], Inspection Ge], Inquiry §&], ond in my opinion 
couse /a Buen CA, Suicide (1, Homicide faa Undetermined monner [_] 


By 


deoth resulted from: 


y CHIEF MEDICAL EXAMINER [_] 
ip. ASSISTANT MEDICAL EXAMINER Af 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S 


] ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 05557 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05556 
HEALTH 4 T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, I institution. Residence before odmission) 
ae fae: } 0 COUNTY ; sitio 0. STATE b. COUNTY 2 
S's ee _Frince George!s MARYLAN arvla e George's 
ee = B CHY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s = i= write RURAL ond give nearest town) : . 
oO oa e e ¢ eA 
oy a &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @ STREET ADDRESS ©. 15 RESIDENCE 
ees gy 6 "C1 no 4 
ae SS Prince George General Hospi Pike 
oe NAME OF First Middle Lost «DATE Month Doy Year 
ol 
Type or print) Benjamin Bernard Bean DEATH £ 
& 5. SEK 6. COLOR OR RACE 7. MARRIED [3p NEVER MARRIED [1] | & DATE OF BIRTH % zg Tied TENDER 1 YEARTF UNDER 245 
> ; ost birthdo fonths | Doys mn. 
ee Male White wipoweo [} ovor C1] 5 Noy, 2900 te " 
= £3 TalSUAL OCCUPATION [ive kindof work done Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign =" TE CTZEN OF WHAT 
S Be. tufing nhost of working lite, eyen if retired) INDUST C Y 
2 32 EB NTE W Traetwe- | Coast. 7S. Ws 
s2# 2S 1 IER'S NAME Ta DHHER'S atria OP 
1a ae 
25 08 DEN \ AHN LARS aero 
Sa ee 5 tok RINUS ARMED FORCES? | 16 SOCAL SECURITY HO 1 hee ray dress : 
ei WP => no, orunknown) [{If yesygive wor or dotes of service 
ef Es 2< peice STLOTS eo ~ Anne C. Bean 2. 
= Se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
owen PART |. DEATH WAS CAUSED BY. 
Kee ete coo» IMMEDIATE CAUSE (o) Heart failure 
‘Bas Ay vuEIO Arteriosclerotic heart disease 
ze 2 S Conditions, if ony, which gove (b) 
jo" iBee tise 10 immediote couse (0), eo 
‘ai os ha the underlying couse _ 
> ie lost. ()) 
See a lost. 
SS BS >| = | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 ra AUTOPSY 
oee= see te 3 
2= 28 ~ |5| Diabetes — over 1 Gout ~ over 3 years, vsL] no PY 
zo) eee = rr Ob, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=> Ss |z or 
Borden & | CAUSE OF DEATH, 
ges S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
Esso 8 2 Hour o.m, While Wot While py foctory, street, office bidg,, etc.) 
2038 25 pm. 19 ot work ot work 
Se es 
ggena 
a3 
Zssee 
s Ss 
15 ES 
BSs5z= 
3 = 
Shera 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


a NAME (Type) J) »_M.D. i rdale, Md. Address (Street, city, town, or aan h-10-67 
BURIAL, CREMAT/ON, ef VES dh seks OR CREMATORY ry i) Be fo\aton agg or Topin) {Count (stote} 
LeAHOVH (ang i) Sle7 | Ss £ a3 A Ne] 


roA 
Al RECD BY REGISTRAR | eA seaTaARS SOMATTRE 


| APR 12 1967 fherlog \accrgn 


j247A FUNERAL DIRECT 
VR ATSME (5) aa 
6M 1/67 i y 


mS itt 


— 


»S 


the funeral 


ely Siled-in, by. 
. Pages | 
hours afte 


if 
ul 


|, and in any event, 


ing physician and complet 
Then please remave carb 


ransit permit. 
cremotian, or remava' 


igned by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
je 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
a 
shauld be filed with the State Dept. af Health priar ta bur 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08558 CERTIFICATE OF DEATH 

] Lat oY DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residént ‘odtnission) 
COUN 2 : : 
: Prince George aR oSTATE Maryland . COUNY Prince George 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ree aa ea own 3 days College Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


4 Eugene Leland Memorial Hospital 4706 Tecumseh Street ves L] yo 
* peceaseD Bien Ida"M, Behrens | “3. April 28° ae 
{Type or print) : oe TH pri 1 now 
5. SEX 6 COLOR OR RACE | 7. MARRIED [SX] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fiapers TEUNDER 24 WS. 
emale White wioowe [] oworco FJ) AUS. LL, 1912 | Bapieon v Min. 


42. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COPWTRES We 


Washington D.C. 


To, USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 
ep eS LRANE, life, even if retired) | PRY Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Burton C. Millard Della Edna Wademan 
5 ares BER US ARMED Forces? ae 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
sgt oie | eae oon 212 05 0560 | Walter G. Behrens Same as #2 (husband) 


18. CAUSE OF DEATH (Enter only one couse perdang for (0), (b), ond {c).) y, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i . IMMEDIATE CAUSE (0) = 
x nore, meee Abe 
Conditions, if ony, which gove , 


fise to immediote couse (0), ) 


stoting the underlying couse DUE 0 bss 
ee. are Q 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ee vance 

I oS ? 

= vss] No KK 
| 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

 [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

$ Hour’ o.m. While oO Not While oO fottory, street, office bldg., etc.) 


p.m. 19 ot work at work a 


21. | certify that (I) (this hospitg attended the nee from TTP; i em CL 1H, that (I) (we) last 


saw the decegsed alive an’ - 19 , and that death occurred at M, frapf causes and an the dote stoted abave. 


22b. DATE SIGNED 


20. SIGNATURE Z,77 Y 
MMO Hn SE pm Moe OE | “8/28/67 


ES ane te) Walcotf Etienne, M.D. F4yO"Berwyn Rd. College Park, Md. 
%o. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
Bevoes isrecty) 5/1/67 George Washington Hyattsville P.G. Md. 


24. FUNERAL ey ar —_ eri ADDRESS = 2S0. REC'D BY REGISTRAR 28b. TRAR'S SIGNATARE 
“Ffancis Gagch's &asMygitovitie, Md [aaa 2 1967, fom Pog 


FOR 


HEALTH DER. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If : y delay is 


Bepartment af 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and2 with the Stage 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISI N VITAL BPS 0}. W. TON STREET, BALTIMORE, MARYLAND 21201 
Item ¢ ke ESRS: ft i f Pe i s 
5 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05558 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY ‘ ‘ ae 1 B COUNTY G i 
n George s MARYLAND ryland rince George's 
b. CITY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carparate limits, write RURAL ond give nearest fawn) 
write RURAL and give nearest tawn) 
bh y DOA Park Laf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS 5 B REIDENCE 
.' Prince Ge Gener yes No 
3. NAME OF ‘ First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
(Type ar print) Belford DEATH 3 
5. SEX 6. COLOR OR RACE | 7, atk ABE MARRIED a B, DATE OF BIRTH 9. AGE fr years 
nowy lost birthday) 
Female White none NORD 6 Oct, 1910 ys 
100, USUAL OCCUPATION Asti eid of work dane i KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Hi WHAT 
dugg mest a orgie even if retired) INDUSTRY Virginia cp 2 


14. MOTHER'S MAIDEN NAME 
Alvernie Whitlock 


17. INFORMANT Address 3 
Mamie Sargent, Bunker Hill, W. Va 


INTERVAL BETWEEN 
ONSET, ae 


13. FATHER’S NAME 
Marion Belford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) |(If yes give war ar dates of service} 


16, SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (c) Heart failure 


; wuETO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse pue 

fost. = ( 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hee ah 
3 Se ? 
5 yes [_} NO 
© } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f, (City or tawn) (County) (State) 
2 Hour o.m. While Ty Nor while oO factory, street, office bldg., etc.) 


p.m. ud at work CJ at work 
21. 1 certify that | took charge of the remains fh above, held on Autopsy [_], Inspection &], Inquiry 


deoth resulted from: Not vid Accidegt [_], Suicide (J, Homicide [_], Undetermined monner 


and in my opinian 


O 


CHIEF MEDICAL EXAMINER (a) 
Mp. ASSISTANT MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


iV (tees DEPUTY MEDICAL EXAMINER &] 4-167 
NAME (Type) /Kehoe, M.D, Riverdale, Md. Address (Street, city, town, ar county) 

230. BURIAL, CREMATION, 23b. DATE TIRIREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, Aaa or Jown) (County ean 2 
BRB spepy) 4-9-67 Fairview Cemetery ore, *rederick, re@inia 


24, j FUNGRAL DIRECTO 


Vee th) r t 


25a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oAPR 14 1967| fOContig Yovtge. 


0 inl Hagerstowm, Ma 


ree 
Se 1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE «05560 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. , PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 
ie ne 0, COUNTY 0. STATE b. COUNTY 
£3 % Bd area marvianD || Marvland Prince George! 
BSP AE B, Ciiy OR TOWN th ae corporate limits, © LENGTH OF STAY IN Ib © CITY BR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
S 23 £ write RURAL ond give nearest town) 

Lae US never ly DOA _ 
ss a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddvess) @. STREET ADDRESS =a && RESIDENCE 
—-e& & g ON A FARM? 
aS Cw Prin 20 = hor Rd. R 0 ves (J NO Dy 
a= & 3. NAME oF Middle tost 4. DATE Month Doy Year 
2? 2 ieee Hi B ‘ ‘ DEATH 19 
= a a Durty 
eee 5. SEX 5 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH © AE aoe 
5s : a. irthday 
oo) ee Male . wioowe [J pivorceo [J ae 
Be * 72 To, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign coun’ y) TD CMTIZEN OF WHAT 
='S) E iy); of working li jie ifetiged) Aas a Ue “ik Ad ‘a WS A 
ev = fp LE PAE = TAT g. st Se) é #s\u : 
NAME 1a MOTHERS MADEN NAME 
HomMAS BEvYERL/ AJ Vere ria powweee 


SHES “SS A, ies 


(Yes, na, orunknawn) |(If yes give war or gates of service] 
3 


1S. WAS DECEASED il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


INFORMANT log 
Adams 


INTERVAL SETWEEN 


(6 "78. CAUSE OF DEATH (Enter anly ane cause per fine for (ol (b), one (9) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


960 
‘ DUE TO And asphyxiation 
Conditions, if ony, which gove (b) * 
VA rise to immediate cause (0), 
stoting the underlying couse DUE TO 
bil. = @ 
_- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
5 —— 
3 ves [X no (] 
= [ 200. EXIGRNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
© | PRIMARY") or CONTRIBUTING 
Cause Or DATE Inhaled smoke while eep ing fire in house trailor, ——_ 
© [0c TIME OF INJURY Month, Day, Year Mod RIURY OCCURRED =>] 200, PIACE OF INJURY (Hame, tam, | Of {City or town) (County) ate) 
= Hour a.m. While Not While 2 factory, street, affice bldg., etc.) 
sl0am em bh 96 at work L) ot work Lag ame a y, 
21. 1 certify that | tack charge of the remains described above, held an Autopsy J, Inspection Be], Inquiry $ J, and in my opinion 


Notyffl causes [7], Accfént [3d Suicide [[], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 
SIGNATURE up. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MFDICAL EXAMINER x) 


} NAME (Type) Kehoe, M.D. Riverdale, Md ° Address (Street, city, town, ar county) A167 


230.8 BURIAL, CREMAVION, DATE ke NAME OF CEMETERY 0! EMA 24d, L0G * ar Fawn) (County) (State! 
Dies 
; baie oe i Ip We gh PP cele F et ah Cf Ch xs 
ERAL DIRELTOR ECD BY vi 18 AR'S, 
y a abdorf.uf, sph? fiber ” | ec 


TO DEPUTY @ AL EXAMINER: This certificate should be executed within 24 hours after death. If » deloy is 


necessary, please execute the certificate, writing the word “pending” in peni 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 
Heolth prior to buriol, cremotian, or remaval, and in ony event within 72 ho 


TO FUNERAL DIRECTOR: Page 3 should be used os q burial-transit permit. File pog 


VR ASME (5) 
6M 1/67 


The law requires that the death certificate be executed within qi hours after m 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
auigeyer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 7 BALTIMORE SNS 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL hy we, (Where deceased ds It PF ey Residence before admission) 


bh 


rN PRINCE GEORBES ine * ORE Cra 
MARYLAND 
= 2° db. it Cae ae give nearest pirate: Brits ra C3 OF STAY 1N 1b || c. CITY OR TOWN LAV a corporate limits, 2k RM and give nearest to 
Na , 
a3 CAMP o/s srrygs | 62 YKo CALPE SSFINGS / 
3 ga d. NAME OF HOSPITAL OF INSTITUTION (ifnot In Jae give street address) |] d. STREET ADDRESS e Lai pe 
EB=EO) O25 Bh bekEN FOUN ae CY25 BhhWRUY RD. | vserw 
§= 3. ye se First LOD! Last 4. per Month Day Year 
SZ teoorpin) £ A /ZA BETH LYGES DEATH a FY w67 
[SEX 6. COLOR OR RACE | 7, MARRIEO [-] AOU! Iv/S &._ DATE OF BIRTH 


8. AGE (In years] IF UNDER YEAR)IF UNDER 24 HRS. 
Vir 47 J SSL vy a Months} Days | Hours | Min, 


RTHPI (County & State, or foreign country) | 12. Raeepys: WHAT 
14. MOTHER’ 


HATER NAME E 
7M ag 3 MET gga aco Z7EM 


wlift_£. Dore. SAme fs 3 


INTERVAL BETWEEN 


WIDOWED [g]_——-"ivoRceD [_] 


10a, USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 
INOUSTRY 


during most of working life, even If retired) 


15. WAS ike EVER IN Sumi FORCES? | 16. heck cbebrn NO. 
e 


13. FATHER'S NAME 
(Yes, no, or unkown) Se. ‘war or dates of service) 


and in any 


or removal, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). ot 


PART |, QEATH WAS CAUSEO BY: o 
IMMEOIATE CAUSE @ he 


ONSET ANO OEATH 
QUE TO 
Conditions, If any, which 


Botee 
gave rise to Immediate Deen: 7. 2 
cause (a), stating the lv 
underlying cause iast. °Q piles Credles Adeulaigtc Bo 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i Wi TOP: 


ransit permit. Then please remove 


, cremation, 


t 


SY 
PERFORMED? 
ves[] No] 


— 
20b. DESCRIBE HOW INJURY RRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


> =) 


« 


(State) 


MEDICAL CERTIFICATION 


that (1) frre} last 


944) and that de fh occurred at SPH , from the causes and on the date stated above. 
22b,_ DATE SIGNED 


h the State Dept. of Health prior to but 


saw w the deceased alive o 
22a. SIGNATURE 


ATTENDING STAFF 
yo. favs. S Zibinecror [1 pHs col 


£ 22d. ADDRESS 


2c. PHYSICIAN'S 

We OA) RT HVE SHAVE TR, 

2a. BURIAL CREMATION) 29. DATE THEREOF | 28c. NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town oF county) 
Apr. 12-1967| Cedar Hill Cemetery Suitland, Md. 


RAL DIRECTOR Ae. ADDRESS 75i, REC'D BY REGISTRAR] 29b, _REGISTRAR’S SIGNATURE 
ianons Bros. 1661—Good Hope Rd., SE Wesh DC 


APR LA B67 | $M Qocoe 


~ 


director, page 3 should be detached for use as the burial: 


should be filed wit! 


‘Gtate) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=: 


Pages 1 add 
hinr72 hours after det 


led in by the funer: 


bs 
papers. 


lease remove ca 


p Then , 
cremation, or removal, and in any event, 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burié 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. COUNTY 


j CERTIFICATE OF DEATH ae 
rs Daas, 2, USUAL RESIDENCE (Where deceased lived, If cape RRB en 


PRINCE GEORGE"S aid te ac. b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Ws 26 Days || BOLLING AIR FORCE BASE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


8. 1S RESIOENCE 
ON A FARM 


fie) 
na 


USAF HOSPITAL ANDREWS QTRS 65 ree | 
DECEASED 


3. NAME OF First Middle Last | 4 Bare Month Oay Year 


(Type or print) PERCY P BISHOP DEATH 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRiEO hf] NEVER MARRIED [-] | & OATE OF BIRTH AGE (in years [iFUNOER 1 VEAR)IF UNDER 24 HRS, 
jas’ ay) Months | Oa Hi Min. 
MALE CAU WIDOWED [7] ovorceo[]| 27 MAY 1877 etal "| bos | - 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
OFFICER U.S. ARMY TENNESSEE(CONTY UNK U.S.A. 
14. MOTHER’S MAiOEN NAME 


13, FATHER'S NAME 
MARGARET WOOD 


JOHN McELROY BISHOP 


ee ee FY EUR. S SR EDEORG E52 16. SOCIAL SECURITYNO. | 17. GEN DONNELLY Ss 5 ate #2 
* on in law,same as 
YES RET 1941 OO4-46-08=h4 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ey 
PART 1, DEATH WAS CAUSEO BY: 
Pant | OATES eV ERReYig ACUTE MYOCARDIAL INFARCT Meek 
ici x OUE To 
Cenditions, If any, which )__PNEUMONTA 3 Weeks 


gave rise to immediate 


cause (a), stating the bUETO CHRONIC DIABILITATION 


underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
= ee eae aces 
$ ves[_] No [X 
= | 20a, ACCIDENT WAS UNDERLYING i} 20. DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part t or Part 1! of Item 18) 
§& | OR CONTRIBUTING [3 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a Hour a.m, while — Not while factory, street, office bidg., etc. 
= p.m. 19 at work at work 
21. | certify that (K(this hospital) attended the deceased from_13MAR _, 19.67, to 8 APR __, 19 57 that (1) (we) last 
saw the deceased alive on_8 APRIL, 19 67, and that death occurred ably, {gm the causes and on the date stated above. 
22a. SIGN: b fell 22b. DATE SiGNEO 
ATTENDING MEO. STAFF : 
LE wo. PHys. _(_] _pirector L] pus. Ef Cg 


22¢. “PHYSICIAN'S 22d. ADDRESS 


: WASH, D.C. 
|__““" >) RUBEN ALTMAN, CAPT USAF ,MC|ysar HOSPITAL ANDREWS ,ANDREWS AFB 
. Bl 


BERT We] 6 Z| Lise fz 


oy) “PVCU IV IF 


24. FUNERAL DIRECTOR 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


WAM CHELENS COME Lig EH.BE \ohPR 12 $96) fobonle Nesctge. 


.S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95563 CERTIFICATE OF DEATH 


— 


“Vs 
Sy 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND 
j BGT OR TOWN (Hf outside carparate fis, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Su jte RURA ive negrest town) 
Bes Gfenn ale (rural) 1 mo. Washington, D. C. of 
sf | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 2. B RETDENE 
~ ? 
Pa ! Glenn Dale Hospital 1435 Shepherd St., N.W. ves [) no KK 
= 3. NAME OF First Middle lost 4, DATE Month Doy Year 
BS ECEASED OF 
ase Type or print) Cora L. Blalock DEATH 4 12 1967 
2.2 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED {~]| 8 DATE OF BIRTH 9. AGE {In yeors [IFUNDERT YEAR [IF UNDER 24HIRS._ 
ges i pa Min. 
Shae wipoweD [5g vivorceD (}} 12/12/1878 8 
S®ec T00. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE eo or 12. CITIZEN OF WHAT 
cs during most of working life, even if retired) INDUSTRY COUNTRY? 
336 retired unknown Miss. SA 
gas 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Pees 
“mee Albert Gardner Sarah ? Gardner 
os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
=5 (Yes, no, or unknown) |(If yes give wor or dotes of service) 
El 428-03-4345 Decedent 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Zé IMMEDIATE CAUSE (Pulmonary tuberculosis 
ES DUE TO 
Conditions, if ony, which gave uy) 
tise to immediote couse (0), DUE TO 


stating the underlying couse 


lost. G) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BU] NOT RELATED JO THE TFRMMINAL DI a coin IN GIVEN IN PART 10) 19. WAS AUTOPSY 
Diabetes mellitus; generattze arterioscleros cerebrovascular PERFORMED? 
accident. ves |} NO 
2Do. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2x. ts OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘o.m. Whit Not White 

pm. 19 prime NPs work ala) 

2). I certify that 4 (this hospital) ottended the deceosed from , 1967, that $) (we) last 

saw the deceased alive on. 4/12/ 19 67_, and that death accurred afZ.: 30PM, fram causes and on the dote stoted abave. 


20. SIGNATURE ators ra 296. DATE SIGNED 
[Me Mtr MD. PHYS. brrecroe RE] pas. 4/12/67 
me Taye) Moe Weiss, M. D. {™ oe Gless Dale ee 
7c. NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (Gy or Town) county) (Store) 
Celie ae see (AD) we KAD 


ADDRESS Jo RECO BY REGISTRAR | 25, REP STRARS a 
Sz Yow SEM ’owAPR 17 


s 


MEDICAL CERTIFICATION 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


2%. (City or town) (County) (State) 


‘23b. DATE THEREOF 


230. BRA, Audi 
ye | 4 77- £96, 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health prior ta buria 


VR AIS (4) 
25M 1/67, \~ 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


* MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- Pe fea 


poge 3 should be detoched for use os the b 


should be fled with the Stote Dept. af Health prior to bur 


director, 


< 
5 
3 
a 


3 
= 
ss 


Ck, ; 


Yelicrzee le, by vf 


— 


oR 


95564 CERTIFICATE OF DEATH 5 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian! 
FF 
sos 0. COUNTY F és 0. STATE ts pu Land b. COUNTY Mo ia 
27S aance yeorges MARYLAND ay: 
$2 35 b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
Ter Chéeve: ang give nearest town) S. ilver Sp ° 
= ay idy Aing. ' 
a o éf * ? 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS @. 1) RESIDENC 
Sm 9g : 4 - : ON A FARM? 
Bee 7) Prince Georges General Hospital 309 Lexington Drive vs C] no &) 
“=: Ss NEO First Middle Lost 4. DATE Month Day Year 
> , OF 
Re "| type oF print MOS dine Cle Aprds 
aie 24 ¥ 6 Lhe 7, MARRIED [S{-"NEVER MARRIED [_] 9. iy preset TE UNDER RS. 
irthday janths ays in. 
sa 
ae taly ; wiowed [7] oivorceo [May 27, 1907 Ys. ee | 
pe 100, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stato, or foreign cauntry 12. CITIZEN OF WHAT 
os duping most of working lite, even if retired) INDUSTI C RY? 
se Stonemason’ 20. uller Co. Seotland ar’ 
TS oy & | 1. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
<2 : ; 
a Thomas Blanche Elizabeth Neilson 
LE 
ees he G ESDE SEE LS AMD FORCES? ig, 1b SOCIAL SECURITY WO. 17. INFORMANT 309 sAddres Dai 
=y es, ng, or unknown) ypsgive wor or dates of service}, 7] Le ‘La he @ wn Dave 
ES | None 14-03-8576 elen Blanc neingto 
oo nat 
s2 S| [St tianame OOO Ze 
ae ; IMMEDIATE CAUSE (0) Lat 
Pa) 


U DUE 10 ot 

Conditions, if ony, which gave (b) HG4/b2 

tise 10 immediate cause (0), DUE TO 

stating the underlying couse 

Cae ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTBABYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ce ee 
= ? 
= ves [] NO K) 
& } 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE io Dae 
= (IF EITHER, NOTIFY MEDICAL EXA! ) 
& | 20c. TIME OF TURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PIAG OF INJURY (Home-farm, | 20K (City ar town) (County) (State) 
a jour 0.m. While hile foctory, street, offiertyidg,, etc.) 
= 19 Be Ten ory QO 77 


2. T certify tho {I} (this-hospital) atte iy deceased fram__ 47 9 / 9S, 07 2 T, 19_@ frat (I) (we) last 


saw the-detedsed alive on_.—<—_ > 7 19 , ond that death &ccurred at 42M, fram causes and an the date stated abave. 
22E-GEPATUR I 226. DAMP SIGNED 
a, ATTENDING §=AQ/ MED. STAFF hcp 4 
SFORW«éaMBS 44 wt PHYS. [X irccor OO pays. O [25 t 


Tc. PHYSIAAN'S ; 22d. ADDRESS 
ry == 
Whar / Morse ME t30Arredll Ave tobamatank Wd 
Bo. Lae ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i : ‘incoln Ceme nine org 0. Md 

Bide 2, 1967 | Fort Lincoln Cemete ince ( 

4. R PZ, Nf: ADDRESS 2 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

j fyrO.ma G34 Georgia Avenue |ompay p sony fllevday heey 

> 


=< Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95566 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05565 


H 4a T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
@. COUNTY a. STATE b, COUNTY 


aryland i { 
c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 


Laurel LoL 


d. STREET ADDRESS 


Prince George 's MARYLAND 
b. CITY OR TOWN (if autside carparate limits, ¢. LENGTH OF STAY IN lb 
write RURAL and give nearest tawn} 


Cheverly ihr, 13 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


ince George General Ho 
. NAME OF First 
DECEASED. 
(Type or print) 


@. 1S RESIDENCE 
ON A FARM? 


& COLOR OR RACE 


9. AGE {In yeors [IF UNDER 7 YEAR | 


cha 
: yi. 


7 MARRIED Gd NEVER MARRIED a 
widowto [(] ovorceo [[] 


Item 18. Give Poges 1, 2, and 3 ta 


10a. USUAL OCCUPATION fexe kind of work done 10b, KIND OF BUSINESS OR 12. ee OF WHAT 
durin 1 af wagking ite, aven if yetired INDUSTR: ‘i 
“gern Seas ag ‘Listaller Heme 


13. FATHER'S NAME 


FRANCIS BLANKENSHIP 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? |. 16. SOCIAL SECURITY KO. 17. INFO savage, Maryland 
es ae PPrsurasse sv] 219~40-1681 Jars. Linda MeClure, - Sister 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

, IMMEDIATE CAUSE (a) 

q i) / Xx DUE To 
Conditions, if any, which gave (b) 
rise 10 immediate cause (a), 


stoting the underlying couse peEG 
lost. () 
zz | PART IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. tts it 
i=} ¢ 
| 3 ves K) NO (] 
= | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
Se | PRIMARY Gor CONTRIBUTING CL) 
Sy eb Aale bit Shot_during altercation, 
S [0c TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£ lour While oO Nat While factory, street, Bik bidg., etc.) 


@) at wark at work oo 1 

at airy that | toak charge of the remains described above, held an pera isd, Inspection [x], aoe Ge and in my apinion 

death resulted fram: tura} cayses [_], Accident (J, Suicide [1], Homicide fe], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp, _ ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [2% 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poges. 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 burial-tronsit permit. File pages |onq2 \eaemethe State Department of 


Health prior ta burial, cremotion, ar removol, and in ony event within 72 hours ofter de 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 9 delay is 
necessory, please execute the certificote, writing the word “pending” in pencil i 


EXAMINER'S + 
) NAME (Type), Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5-1-67 
230. BURIAL, CREMATION, 23. =i THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
May 4, 1967 | Ivy Hill Cemetery urel, Maryland 


VR AISME (5) 
6M 1/67 


24, FUNERAL CTOR ADORESS ~ | 25a, RECD BY REGISTRAR 2Sb. REGISJRAR'S SIGNATI 
Hareld S. Wade, Laurel, Maryland — ow MAY 4 "I aa) ar a 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee re 


Os p67 CERTIFICATE OF DEATH Q 
1 PUAGE, iat T 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm: 
j ER WCE Cl0RGES a STATE GAT CAN OL jath COUNTY BER P| 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, F . 
Ne RURAe Ne Danae) i c, LENGTH OF STAY IN 1b || c. CITY OR aL, outside corporate limits, write RURAL and give nearest town) 


SGT" PuisenT—~ [2YAS: | WILLIAMS TOA 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ] 


= 


filled in by the fung 
carbon papers. Pages 1 anth2-— 


@. IS RESIOENCE 
ON A FARM? 


, within 72 hours after death. 


A fy See 
ul 7203 GR ORI ve et 
3, NAME OF . First Middle Last 4. OATE Month Oay Year 
DECEASEO 4 

2 (Type or print) A WwWVf/E | Ae gp no | DEATH Afle AS 1967 
25 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[ || 8. DATE OF BIRTH Bes heey in veers (AEUNOER 1 VEAR (UNDER ZS TBRe 

/ -a1— s last birthday) e 

& )j WIDDWED oe aie BrI—/F7L ~ kg dll i 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


AUS EC bt Fe 


12, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


WiMDSeR Ner7TH canctian OM CS, 


10b. KIND OF BUSINESS OR 
INOUSTRY 


and ig a 


= 13. FAT " > ‘ 

g HER’S NAME CULLEW S$ fELER | 14. MOTHER'S MAIDEN NAME 2 

E ‘ 

S 

Ss 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. aR : ry 

Ss (Yes, no, or unkown) [dieeiremeraimeticven See 7 See DQG HSON. oor né DAE 7 aun AAG 

Ss mf Fae 4 Oe KER DN. owt 

3 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERUALSBE TE 
PART I. OEATH WAS CAUSED BY: ; 

s IMMEOIATE CAUSE (a) oy fA WIP ON J HECK. 


; DUE TO Let 
Cenditions, If any, which () Ce WwW GEST ve SEB] Fomemd ho s es) EMS 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause last, {c) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTINC TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONCIVEN INPART (a) |15._ vag AUTOPSY 

= = Se 2 

é afAornc GASTAITI(S ves] NO FE 
2 i 

= | 20a. ACCIOENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ } OR CONTRIBUTING (i CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. While Not Whil factory, street, office bldg., etc.) 

a ‘i le 

= 19 at work oO at work 


21. I certify that (1) (this hospi 


) atgpgd the from , 19¢ a 8 = 24) 197, that (l) (we) last 
saw the deceased alive on. 4 angethat death occurred atO~ Au! rom the causes and on the date stated above. 
22a, 7QJCNATUR 


WY FT, a, ee DATE SICNED 

j Le. . 0 EO. STAFF = 
BLL f : BINS oiector C] pays. [| “4 ALC 
22¢. PHYSICIA S 22d. AOORESS 

Ino i.) pz | y2 26 Benen OA. SEP 7 ble 
23a. BURIAL, Usp | 23b, OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Maen” | — ag - 67| ove man’ Gum SPRWwGS , VA, 


Ri 
BUR | AL 
ADORESS 25a. REC'D BY REGISTRAR) 25b. RECISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 
may soe) Mor bag Needy _ 


VR AIS (4) AOL + 10S Fun. ome 4339 Huw PL NG 


20M 1/65 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93568 CERTIFICATE OF DEATH 05567 


ore 
Ses iF Bg oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
coum 0. INT 2 . SY b. CO ry 
S=s Prince Georges MARYLAND i Haryland ‘Phince Georges 
Ape 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
=Sye write RURAL ond cive nanrest tawn} Hay 
Ss everly 10 days Mt. Rainier Py 
&b fe ies d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e pat ee f 
i _ a ; 
3 ge 94 Prince Georges Generagl Hospital 3708 35th Sf¥reet ves [] soO] 
SS 4. Nanas, First Middle Lost 4, DATE Month Doy Year 
<= 2 F : 
$e (Type or print) Henrietta E Bond DEATH April 26 19 67 
oo S. SEX 6 COLOR OR RACE” 7. MARRIED [—] NEVER MARRIED [2] & DATE OF BIRTH 9. AGE fr yeors [IF UNDER | YEAR _| [FUNDER 24 HRS. 
lost birthday) Months | Doys | Hours | Min. 
ee Female hite winowed EBepx divorced (| 16 Oct., 1892 ys. 
fe Wael eres nen ei bad of work done 10b. a et BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 EEN OF WHAT 
= turin jng lite, ti NI Le 
ge sneer PeSples Dpug Store Baltimore, Maryland] “Us. a. 
ES 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se Oliver L. Bond Minnie Lerp 
iS 
~ 3 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO) 17, INFORMANT Address 
5 (Yes, no, or unknown} |(If yes give wor or dates of service] R 
eS no ss "uth Olive Bond same_as above _ 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: ee LAN ONSET AND DEATH 
es IMMEDIATE CAUSE (0) ‘ 
et a 


more DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), 
stoting the underlying couse DUE TO 
last. ae () 


ur 


should be filed with the State Dept. of Health prior to bur 


22b, DATE SIGNED 


73 -SIGNATURE ri ig 
KS nin A ncblan. wo. PS kk Divector C1 pws ol? 27-67 


3B 
@ 

= 

$ = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WS RCE 

2 3 == 2 

ba I Es ves be No 
3s = | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 

Py & | OR CONTRIBUTING CI CAUSE OF DEATH 

2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. ane OF a? ome, form, | 208 (City or town) (County) (Stote) 
ms s four ‘o.m. While Not While foctory, street, office bldg,, etc.) 

ES S pm. 9 atwork LJ otwork C] 

= 21. | certify that (I) (tusatmispitet) attended the deceased fram_April 17, , 1967. eae coef 1967, that (I) (ux) last 
3 saw the deceased alive on. 1%7_, and that death occurred 0'§ 44 5 PIM fram causes and an the date stated abave. 
& 

- 

© 


Page 4 moy be retained by the hospital ar ottending physician, 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and cémy 


oS Tic. PHYSICIAN'S 72d. ADDRE 
a | NAME(Iype) Benjamin S. MIller, M. D. 3824 - 34th St., Mr. Rainier, Maryland 
iS io. BURIAL CREMATION, T 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Tawn} (County) __(Stote) 
3 iL (Spegit 

3 wey 4 1 [May 96 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deo! 


Gcorges Co, Md, 
24. EYAEDAE DIAETOR 2 25d. REGISTRARS SIGNATURE 

VRAIS Ae ( Oo 

ca ONL Mlathe A. 


ret 


4 


: 


in 24 hours afte! 


C 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35563 CERTIFICATE OF DEATH 


le ie ee DEATH 2. USUAL CARRE U8) ased lived, If institution; Residence before admlsston) 
2 a. STAT! b, COUNTY 7 
7 MWe Cer eas MARYLAND oi Re PP, bugs Geo, 
b. CITY-DR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ad give nearest town! 


rd 


o's 

22 

Bee write RURAL and glve qsarest town) 

es | ere C773 CaTHTACE CIT} 16,7 
zén ST RANEOF HOSPITAL OR ISTO STON (nok Tn ospta, give street address) | €. STREET ADDRESS i @. 1S RESIDENCE 
FES) () Ses i Ot Lite BITOY - welt LACE. ves()_ no 


3. NAME OF First Middle Last 4. DATE Month Day Year 


ape orprint) MLE ZA AAINOR Ze IIS | DeatH «APRIL 10 GJ 


& Sl 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | &_ OATE OF BIRTH REP OD) years IF ONDER 1 YEAR FUNDER 24S. 
Clete LEGITE 137 ry : mere Days 5) Min. 


WIDOWED J Divorced {_] Oe LZ i 


10a, USUALDCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or gapeion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
SUSINESS AGENT Steam Fitters Nien | 1 RG-IN7 A ES) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Heavns  Beths Sepnia HASLIP 


it. Then please remove carbon 


Addi 
(Yes, no, or unkown) | (If yes give war or dates of servi garass eh ile 


ES (OPameH AMERICAN Se 03 GIYS} ELswertH N, Bets hii nce Mp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), .(b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: { 3 Lk f, ONSET AND, DEATH 
22 / _, _ IMMEDIATE CAUSE (a). i 4 
DUE TO . g : 3 
gave rise to Immediate . tet a 
(Letegse 


Conditions, If any, which (b). : 
cause (a), stating the ( DUE TO a 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. (: INFORMANT 


erm: 


Pi 


he State Dept. of Health prior to burlal, cremation, or removal, and in any event, wi 


underlying cause last. (c). 
FS PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) {19. faa 
= Benne WNaEO Deny 
$ yes ["] No fy” 
z= 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part 1 or Part I! of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at_work at work oO 


1947, that (0) fe) last 


21. | certify that (1) (ehis-hespite} atiended the deceased from. 
saw the deceased alive o! 196 and that death occurred a 


director, page 3 should be detached for use as the burial-transit 


= TERRE , from the causes nue Cit above. 

= 22a. SIGNATUR . 

z PHYSI aoe DLs “ a Biron O PN. ol 4 ve 0-6 

2 / FRC. TAME Clype} EARL WER aan 4D b7K (eer a Wo tyler 14 

2 73a, BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town grey L me 
Bre tht GG7| Fert LINCOLN BLADRNSBER &, 


TRAR| 25b. REGISTRAR’S SIGNATURE 


e 24, FUNERAL DIRECTOR , ADDRESS 25a. REC’D BY REGIS 
valntre, (y LA, Chr G ers Co— flier rtcan ®, oatAPR 12 peal fehontes Javapte 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division ¢ of 1 OG fors rate AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


95570 oe CeRTiFIeATE: OF DEATH 05569 


fs 


Page 4 may be retained by the hospital or attending physician. 


MSs 
S28 \. PLACE OF DEATH 9. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
ae 0. COUNTY Prince George's GRIND 9. STATE Mary land 6 OUPrince George's 
eae 
235 BY OR TOWN (outside corporote tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
-oyv write RURAL ond ASS rest tawn) 
Bes riy 3 days Upper Marlboro ; 
EE | CNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS 2. BRSDENCE 
2 gs iL Prince George's General Hospital RFD # 3914 ves L] no 
= = 3. NAME oF First Middle Lost 4. DATE Month Doy Year 
2e2 {lype cr print) Baby Boy Bowman Oy APPL 15, 967 
Fe af S. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 2%] | 8. DATE OF BIRTH 9. AGE oF ol TFUNDER 1 VEAR_| IF UNDER 24 rats 

5 2 st birthda jin. 
pao Male Colored | woowo [ pivorceD CJ} April 12, 1967 an ‘i 
gee TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ty ig 
c2@s during most af warking life, even if retired) INDUSTRY Prince George 's Maryland COUNTRY ? U.S.A 
2oc > eDelie 
25 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae g Ellis Stanley Bowman Agnes Anita Griffith 
= Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ee re {Yes, na, ar unknawn) {(If yes give war or dotes of service, 
S 
= a2 1B. CAUSE OF DEATH (Enter anly ane cause ger,line far fo), (by, and ff).) 5 = INTERVAL BETWEEN 
ate PART |. DEATH WAS CAUSED BY: VA f] i ONSET AND DEATH 
>Ss ry pure IMMEDIATE CAUSE (0) SA \/A\ Dirks (neta fal 2 | ss Pal, 0 
BES / \ 
es / DUE TO \ () vl S 
eu 2. Conditions, if ony, which gove L, oXe elles fe aly ie AAA Ap 
B55 pecerarimptialecatscHey WAN - 
eas stating the underlying cause DUE TO 4 y é L G a, 
sf. lost. re tee i) z 
2, — ——H 
Se <p | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BYT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2ee S 4 PERFORMED? 
Bee & 2 ves] No § 
S52 = | 200. ACCIDENT WAS UNDERLYING DD 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
R=] = 
=55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seo & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s o S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 208. (City or tawn) {County} {Stote) 
= lr = Haur a.m. While Nat While factory, street, affice bldg., etc.) 
Sos p.m. 19 otwork L] atwark CJ 
8 | corny that () Ubiestecte) attended the deceased fram Apri] 12, ,1967_, ta 1967, that (|) (wx) last 
eB 194.7_, and that death accurred at3+15 AM fram causes and an the see, stated abave. 
= : 
Gas P 
ATTENDING MED. STAFE 

Fae sf mo. pays. $C) ikector CO) pays. 0 
S8s  BHVSICIANS 7d. ADDRESS G 
aoe . 
ew “ nave(type) A. Clark Holmes, M.D. 108 Pratt St. Upper MarlJoro, Md. 
woo 
Sze 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
= 
eo* Cheverl PG Maryland 


230. BURIAL, CREMATION, 
eS (Al, (Specify) 
aL on. i 
Bs ADDRESS 95 196 ‘2Sb. REGISTRARS SIGHATURE 
4967 gc aythg p 


Bs 
=> 
oe 
as 

- 

a\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95572. CERTIFICATE OF DEATH 
= — 
3 § |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
we . COUNTY 27 + 
eS SS °. CUNY Prince Beorge's wiapvisho 0 STATE Maryland . CUNY Prince George's 
cS, ea 3s b ie ORTON at outside eetpatate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g pes wine RRM ae yerLy 1 day Seat Pleasant He wi 
= aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
gi 
= Cae, A ON _A FARM? 
& Bee 7 dg Prince George's General Hospital 6906 B Street ves (] no 
=n SGe 3 NAME OF First Middle Tost 7. DATE Month Doy Year 
= OF 4 

a $e (Type or print) Robert D. Boyer DEATH April 7, 67 
£ £. $ 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED: {a B. DATE OF BIRTH 9. ice bition (ee 1 ia WER 24 HRS. 
2 7 A. st birthdo ont 0 Min, 
g Sh Male White winowen [3 oivorco FY] 11/12/12 5a * s{ Doys | Hours | Min 
@ fe 100. USUAL OCCUPATION as kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 42. CITIZEN OF WHAT 
Ai eS during rapt work life, even if retired) INDUSTRY 5 COUNTRY? 
2 se AME ITER Construction West Virginia USA 
— TO 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
5 2 8 John E, Boyer Pamela Dunlap 
£ “2 TS. WAS DECEASED EVER IN USS, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address = Maryland 
5 <5 (Yes, no, Cr ag) (if yes give wor or dotes of service} 
3 eo Donald D, Boyer 3400 Brinkley Rd. Oxon Hill 
Be a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) CTBT an 
ms ae PART |. DEATH WAS CAUSED BY: : j 
3 Zé IMMEDIATE Use (o)__ACUte Coronary Thromdoosis 
a ao f DUE TO 
£ Conditions, if ony, which gove 

(b) 
ES tise to immediote couse (0), ee 
£ stoting the underlying couse 
3 Gia ee ge 
sai PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9. een 
2 posi Lea AUN EU? 
ia / Yes ft NO [] 

200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. on OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m, 19 otwork L] otwork i) 


21. [certify that (1) (this haspjtal) attended the DwA fram Prosi jo ; bs , 19_£Z, that (I) (we) last 
M, fr 


MEDICAL CERTIFICATION 


saw the deceased aljvéon 19 and that death accurred a om causes ond an the date stated abave. 


To. ee y Yj oe add 87 


Tc PHYSICIAN'S 


d with the State Dept. af Health priar ta bur 


ATTENDING MED. STAFF 
PHYS. 1 omrector 0 prs. 
72d. ADDRESS 


le 


: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


directar, page 3 shauld be detached far use as the bur 


3 NAME (Type) Dr. Peter Duus 6124, Central Ave., Capitol Hgts.Md. 
3 7%3o. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
a BRENDYAL pect 4/10/67 Edge Hill Cemetery Charles Town, West Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


B 
= 
a 
>= 


UM. FUNERAL DRETRobert E, Wilhelm Fun@PHt Home 180 BEEP BY RiBIT slaty wus 
TMV 4308 Suitland Road, Suitland, Maryland APR LT 867 y Go 


% 


TO DEPUTY MEDS AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 1s necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE isey ND 


05572 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. Ww asain DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Institution: Residanee See a 
STATE b. COUNTY 
aye Leys CBDR CAE MARYLAND | = LOGY 2 : 
eet 13 b. Spots palais @, LENGTH OF STAY IN1b || ¢. CITY OR TOWN (if outside sorporale limits, wrile RURAL and give neorest town) 
S38 wee ast town) 
Boge ERA Aa. 4 LABS BS. 
oO = 
cS a3 x NAME OF HOSPITAL INSTITUTION {if not in hospitel, give straal addrass) ~d, STREET ADDRESS | & iS RESIDENCE 
gr OU (i ? 
5365 feinles Prva eas Cow. M654 LEAL PEC MIRE A.nithgee eo al 
= = 3 js Le Middia : iy peer Month Day ‘Yoer 
Bu 
AS BS (Type oF prin) a JM CEW FT Lae eS ban $e 5, 
Se a8 3. SEX 6, COLOR OR RACE|7, waRRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH % senda IF UNDER 1 YE 
ist birt! Months | De “leur | fan 
g aes Yor Mhote wivowe [] oivorcen A SFI? ns eS ee ai 
wOge wie von eer kind a oo 1Ob. KIND OF BUSINESS OR rn He BIRTH! ciges or pee + 12. CITIZEN OF WHAT COUNTRY 
=36 jone guri rorking li n if relire Yo gpI 
giz | 3% nt LEGATE awa | ecd 
Be 3 73. PATHER’S NAME oS i | 14, MOTHER'S MAIDEN NAME — <i ; 
ras Lt QREXWEM AN We 772d [VARKL 
9 15. WAS DECEASED EVER iN U.S. ARMED FORCES? Ki Ai 
3 £ oe) A eh Womgigricerdnsterin 16. Of. Asows | 17, INFORMANT La, Address CHAO TAS 7 
rat LE-POTR—C2IR EL 4 stipe atic LB eZ Las Sogn so ea 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one sause par line for (a), (b), and te - 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) s 
DUE TO 
Conditions, if eny, which 
gave rise to immediate couse = Lo 
DUE TO 
Ces “ a i ae 
19, WAS AUTOPSY 
PER 


{e), stating the undarying 
PART ll, OTHER SIGNJECANT CONCITIONS CONTRIBTING TO DEATH BUT NOT RELATED TO THE KE pres conmonenvatt PART (oi) 1 
‘Z FORMED? 
Coca Z ee yes [} No [] 
20s, EXTERNAL CAUSE WAS (OY Boy) Sky yor eckhe duryi i . = = 
PRIMARY pereOeRNING Cy ca 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year UI 
ae 2 Beaty fr. 
21. I certify thal took Guise of the remains described above, held an Autopsy spection pd). Inquiry eB. and in my opinio: 
death resulted from: — Natural causes la Accident i Suicide fe Homicide fied Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
AWB PD Ao. ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
seaupe? 7) PUTY MEDICAL EXAMINER JS] 2G 
NAME tat 2) yi IR Tf CKy, ui ene (Street, city, town, of county) ae 2 ae 
22a. BURIAL, CREMATION,| 22b. ,D, pe e. OF CEMETERY OR-EREMAFORY d. LOCATION (City, town, or og (Stale) 
Baia ieee Sentbe let Male Tew Zz 1p AD 


20d. INJURY OCCURRED PLACE OF INJURY {Home, form, | 20f. (Gity or town) 


(County) 
factory, streeif office bldg., ete.) | 1 


{State} 


MEDICAL CERTIFICATION 


ith or its designated agent, prior to burial, cremation, of\removal, 


x 


please execute the certificate, writing the word “pending” in pencil in 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


pe 


Dramas. Lo Divan. Hh te pas 


‘a 
fte (ct ! 


pepers. Pages | 
ithin 72 haurs ¢ 


tely filled in by the fungra 


‘Bea 


physician and, ca 
aval, and in an 


5 then please rerho 


transit permit. 
, crematian, ar rem: 


The lew requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate hes been signed by the attendin 


shauld be filed with the State Dept. af Health priar to buria 


directar, page 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05572 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0 OW Prince George ati ost Maryland ». OY Prince George 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b |] « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
(S WeVELEY give nearest town) 3 days Hyatts ville, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS @. 1S RESIOENC 
Prince George General Hospital 4315 Oglethorpe Street We C1 N08 
3. NAME OF First Middle Tost 4, DATE ‘Month Doy ‘Year 
PECEASED Mary H. Brewer feat April 1, “ate 


6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED FS] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


White wiooweo [] oworeo []{ April 1, 1875 ery or ‘Ha lel Min. 
To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“RUSS ALESHA] Dept UNS! Goverment Alabama Wao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Samuel Blount Brewer Marian MacFarlane 


e WAS poe CAS ARMED. ui ae f 16. SOCIAL SECURITY NO, 17. INFORMANT Addre: SITE AS Hi z 
( een nawn) |{{f ye wor or dotes of service)js 78 605 195 Tl Miss Virginia WB ewer (nzice ) 


18. CAUSE OF DEATH (Enter anly ane cause per line fof (a), (b}, and (c).) — INTERVAL BETWEEN 
Y 


PART |. DEATH WAS CAUSED BY: } ‘Got ONSET AND DEATH 
y i IMMEDIATE CAUSE (0) oe 
PAO} DUE TO 
{onditians, if ony, which gave (b) Qasr eeche deg + Seas J 
tise ta immediote couse (0), DUE TO 


stating the underlying couse 
Pic waes «vi (a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves} No (3 
= 1200, ACCIDENT WAS UNDERLYING CI 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Manth, Doy, Year 0d. INJURY OCCURRED] We. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Stote) 
8 Haut “a.m, While — Not While factory, street, affice bldg, etc) 
p.m. Wy otwork L] otwork CJ Z = * 
21. V certify that (I) (this haspital) attended the deceased fram_}ds4 So, 1966 ta HX , 19], that (I) (we)Mast 
saw the deceased alive on__(y-} —_i@\_, and that death accurred athuigg"_M, fram causes and an the date stated dbave 
Tio. SIGNATU Rane nee 7b. DATE SIGNED 
> woe No (recor OO oi -AG w 
Tic. PHYSICIAN'S 22d, ADDRESS 
PSOE Dei Prince George Plaza Hyattsville, Md. 
2%o, BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Bebe PA (pecity) 4/5/67 Hillside Anniston Alabama 


24. FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
L ; : 
Francis Gasch's Sons Hyattsville, Md. mAPR 4 4967) 


<a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95576 Teen 7 Fe tpicaTe ‘OF DEATH 05573 


S 


£ ™6 
3 ais S 1 ALE Of DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
7s on a. i TAT COUNTY 
ee ‘Prince Georges ervaNt “avy land Prihee’ Georges 
ae 3s b. cu nia (i autside soreerote Nn c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
2 ae 2 write ‘and give neorest town a Raawment Hets 
3s 4 6 heve D Om s 
q 2 ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 238 z . . ON A FARM? 
< ses [4 Prince Georges General Hospital 709-62nd Ave. ves [J No] 
= E = 3 Nee First Middle last Day 
= oD re 2 i) : 
x = 7- Type or print) Edith ay Brooks April By 
£3 g S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR 3 
Z s g & LehyiNedE et apitin Manths | Days | Hours | Min. 
Les ae Female | Colored | wivow [) pworctd [| 30/17/15 ts 
3 se = 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
je § g z dupa rncie gauging je, even if retired) INDUSTRY Wash ingt on, Dele ia) 
oo 
z ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee) eh ce : 
> aos R Pinkne 
s = Brooks Ruth Pinkni 
= * 
ea ae 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address en and 
~ eS (Yes, na, ar unknawn) {{If yes give war ar dates of service] £ 
23 0, 
3 S62 John Brooks-7316 73rd Ct. Maryland 
z 3 ag 18, CAUSE OF DEATH (Enter anty ane couse per line far (a), (b), and (c). = INTERVAL BETWEEN 
ee 5 
= See PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
ig 
= = = © IMMEDIATE CAUSE (a) 
is = > 3 1X DUE T0 
sa 
=e Conditians, if any, which gave () 


tise ta immediate cause (a), 


stating the underlying cause gd 


The law requi 


22. DATE SIGNED 


22a. SIGNATURE 


ATTENDING MED 
(1 _ pirtctor 


STAFF 
MD. PHYS. (pays. 
We. PHYSICIANS 72d, ADDRESS 


NAME(TyPe) Edwin J. Jensen, M.D. Prince Georges General Hospital 


220, BURIAL CREMATION 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
REMO' j i 
ANAS yy] A) 4/7/62-4¢— armony Memorjal Park] Maryland 
d. FUNERAL DIRS IORE LL A y Yeppress W é Za._RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


Lhe 
stewady Funeral” Hone 0/7. Lol \eR F067 | fo onten Joetge 


wa 
ps 


3B 
cz lost, © COty rot - 
3 =~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a 419 a . = Fe f 

Fy 3 5 yes ([] No 
s = { 20, ACCIDENT WAS UNDERLYING C] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
= Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 SE TIME, OF (NIURY Month, Day, Yeor od, INTURY OCCURRED] Ze. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
fa e our a.m. While Nat While factary, street, affice bldg., etc.) 
72 md p.m. 9 atwork CL] otwork 
a 21. | certify thot (I) (this hospital) attended the deceosed from Apri ts 19.67, toApril 3, , 1967, thot (I) (we) last 
3 saw the deceosed olive on_APYAl 3, 1967 , and that deoth occurred iLO: 15am, fram causes and on the date stated abave, 
& = 
aay 
© 


should be fied with the Stote Dept. af Health prior to bur 


apes / 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


3S 
=> 
& 
BS 
= 


basltnet 
basly1sM .3D BrEv oLET-ectoesd ad 


— 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
i ’ ’ 
Ss é 5 CERTIFICATE OF DEATH 
r=) 
Pe AY 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Resldence before admisston) 
2 COUN a, STATE b. COUNTY, 7 
Sos [typ HABiaND AM. 
bak] b. CITY OR TOWN (If outside corpo: its, a LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Be g write Reyileg and give nearest to’ 7 UA H . a 
£3 Pao Lat 
3 on d. NAME OF Pe iL ORANSTITUTIO, Uonarel not In ‘el give street address) || d. STREET ADDRESS B 8 Lee 
eSe ‘che 
eae 7/ eucltegee a A. B 2 ves} nol] 
3 = 3. mee First Iddle Last a. ale 5 Month Day Year 
ase (Type or print) « LLARA ae ae bear Si 19 6 
So eS ae 6 ye. OR RACE | 7 MARRIED |~] NEVER MARRIED g se OF a AGE (Irv years [IF UNDER 1 VEAR|IF UNDER 24HRS. 
=e = what O O Bo bl mhday) Months | Days | Hours | Min. 
BES WIDOWED pwvorcen | yrs. 
1 a Linas. eve LTE kind ofworkdone| 10b, KIND OF BUSINESS OR i a al omen ‘& Stai _— country) | 12. CITIZEN OF WHAT 
3 33 during my ee i] ff3 ‘even If retired) ISTRY re a 
Gos hen f : = 
253 13.” FATHER’S NAME 14, ils fy: pee a Zz 
Fee Kk a A 2 nd npr, CIAL; 
ashe rea toast He NSARM EDR ORES 16. SOCIALSECURITYNO. | 17. INFORMANT Address i 
acs ‘ovainkown} ‘yes give war or dates of service 
Ee iw Andrus. Bnsun~ Seog Hath th. 
as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).1 INTEL 
2 4 PART I. DEATH WAS CAUSED BY: yy fs 
s5 IMMEDIATE CAUSE (a). 
2° tf 


a DUE TO 


« 
Conditions, If any, which (b) CF y 
gave rise to immediate 7 
cause (a), stating the DUE TO 4 


Hour a.m. factory, street, office bidg., etc.) 


underlying cause last. ©) Drv Aogndberve 

& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. PERO 
ole a 
ANB ves [] a 

i= 

| 20a, ACCIDENT WAS UNDERLYING Gy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 

a 

= 


While Not While 
Bul 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from___..__, 19 to. = 19¢_Z, that (1) (we) last 
saw the deceased alive (ee eee and that death occurred at CM, from the causes and on the date stated above, 


22a, SIGNATURE 2b, wes SIGNED 
, Q@. PHYS NS Ce HBeron ome O 3 3,197 
2c, PHYSICIAN'S eine: 
NAME paid ES e a tii , 1A 
23a, BURIAL, CREMATION,| 230. wry 23c,, NAME OF CEMETERY OR CREMAIORY 2ad,, LOCATION (City, town or YP 
BRE Gidley [ie Mle (ese he 


24, “FUN Vel IR ADDRESS cD BY an REGISTRAR'S SIGNATURE 


é 35 ee Ae Yaak 7 1967 |ycontio yrege 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) \ 
15M 4-64 ) 


ee 
m-n 


TO DEPUTY eo. EXAMINER 


zSO 


ter deoth. If S delay is 


This certificote should be executed within 24 


necessary, pleose execute the certificate, writing the ward “pending 


@ Poges |, 2, ond 3 to 
gg with farm PM3. Poge 


wive 


@ buriol-transit permit. File pages lond2 with the Stote Deportment of 


Health prior to burio!, cremotion, or removol, and in any event within 72 hours ofter death. 


the funerol director. Page 4 should be farwarded to the Chief Medical Examiner's Of 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 


VR AISME (5) 
6M 1/67 


qf 


Ss 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residéfice HefSre admssian) 
a. COUNTY o. STATE b. COUNTY 


Prince George's HARTUAND Maryland Anne _Arunde] 
b. CITY OR TOWN {if outside carparate limits, | . LENGTH OF STAY IN Ib | «. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


heverly DOA Crownsville Dy 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS e 7 ee 
|__Prince George General Hospital Box 55 ves [Jno 
3 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
JECEASED oF 
Type or print) Brown DEATH 9 
7. MARRIED Gt NEVER MARRIED. (=| 8. DATE OF BIRTH 9. AGE fie years IF UNDER | YEAR | IF UNDER 24 HRS 
fost birthday) | Manths Min 


widowed [_] pivorcto [J 


ive kind offrark done Tob. KIND OF BUSINESS OR 

rail aoa INDUSTRY 

B. WAS DECLASED EVE US, ARMED FORCES? 

es 4na, pr ynkgown) spiye wotar dats service! 
eH) W Z 


B. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and (c)) 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Heart failure 


2 Ap = = 

ts all vuto Arteriosclerotic heart disease 
Conditions, if ony, which gove () 
rise to immediate cause (a), 


yts. 


pte ar foreign ae 12. pie WH 
ul 
i f A ‘ 
| MOTHERS MAIDEN HARE : 
7 INFORMANT Radios = 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


stating the underlying cause DUE TO 

it. a ie ( 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
zs ee 9 
= yes Fz, NO 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 18.) 
Se | PRIMARY C) or CONTRIBUTING 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 208. — (City ar tawn) (County) (State) 
s our a.m, While Nat White factory, street, office bldg., etc.) 
= O O 

ot work at wark 


pm 1" 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [=s, Inspection [29], Inquiry [5, ond in my opinion 


deoth resulted from: phy’ ‘ouses PY, Accfent [], Suicide [_], Homicide [_] Undetermined monner [_] 
/), 
7 


wa CHIEF MEDICAL EXAMINER [7] 
mp. ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER EX} 
Riverdale, Md. Address (Street, city, tawn, ar county) 
CATION 


ACTUAL 

SIGNATURE 22, DATE SIGNED 

EXAMINER'S 

NAME (Type) J 

2a, BURIAL, CRE 
REMOVAL 


FUL. 


4-11-67 


(County) 


Kehoe, M.D. 
23b. DATE THEREOF 


a. REC'D BY REGISTRAR 


oA R 13 


25b. REGISTRAR'S SIGNATURE 


FOR STAT. 
HEALTH BER, 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If dny delay is 


ice alang with farm PM3. Page 
with the State Departme; 


ffi 
> 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
05577 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 5 576 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
‘0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY DR TDWN (if outside corporote limits, c. LENGTH OF STAY IN Ib CITY DR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
write RURAL ond give nearest town) 
Cheverl i /o* 
d. NAME OF HDSPITAL DR INSTITUTION (I! not in hospitol, give street oddress) d. STREET ADDRESS e@ iy RESIDENCE 
ce Gdorge General Hospit. tte Place ves_ [No Od 
NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED F 67 
(Type or print) DEATH 19 
6 COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED []| B. DATE OF BIRTH 9 AGE Tn yes | IEUHDER T YEAR TTF UNDER ana 
lost binhdey) [Months | Doys Min, 
ite wipoweD ([] pworceo [}] 11—2~19 ys 
10s, USUAL OCCUPATION (Give kin of work done T0b. KIND DF BUSINESS DR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duh aI 6 rep lite, even if retired) Const ruction Conn. UCN? 


3, FATHER'S “AME TA.” MOTHER'S MAIDEN NAME 
Edward O. Buler Margaret A. Shannon 
15 WAS DECEASED EVER NUS. ARMED FDRCES? | 16. SOCIAL SECURITY WO. 17. INFDRMANT Address ; 

Mosrpe grgneno "| esa PLO" 139 16 1644 | Rosemary Buler Same as #2 (wife) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


y IMMEDIATE CAUSE ) Laceration of brain 
il ove And Reght hemothorax from multiple rib fractures 


Health priar to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examine/s 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


necessary, please execute the certificate, writing the ward “pending 


VR AISME (5) 
6M 1/67 


é Conditions, if ony, which gove b 
v | [ertimnedtictaiteet | @knd_rightpneumothe 
stoting the underlying couse 
ie oe (9 
wz | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 15) AS AUTOESY 
i=) ae 
= yes [] NO §) 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING C1 i‘ 4 
S| CAUSE OF DEATH ver of car which ran off road _and hit guard rail, 
S { 2c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED <> 0c. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Slote) 
Ae Hour o.m White Not White 2 foctory, street, office bldg,, etc. 
/¢ ot work L] ot work Oo 


2.1 erty’ that | took charge af the remains des jbed abave, held an Autopsy [_], Inspection [5x], Inquiry BK], and in my opinion 
Suicide [_], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


Suattine mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
2 |_| NAME (Typ0) JO. « Riverdale, Md. Address (Street, city, town, or county) 4-21-67 _ 
230. BURIAL, CREMATIOY, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) Va. 
Bui yeh) 4/25/67 Alexanderia National Alexanderia 


24, FUNERAL DIRECTO! ADDRESS 280. REC'D BY 9449 2Sb, pete by 
Francis Gasch's Sons a a as Md. oar hOR 


yas 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


in 


® 
< 
2 
o 
= 
~~ 
4 
= 
-of 
3 


papers. Pages | 


‘arben 
ri 


lease remove, 
and in any even 


f 


y the attending physician and comp 


transit permit. Then 
, cremation, ar remaval 


3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to burial 


ie 


Page 4 may be retained by the haspita ar attending physician. 


directar, po 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be 


VR AI5 (4) 
25M 1/67 


s: 72 hours after 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95378 CERTIFICATE OF DEATH 
TPAC OF DEATH T. USUAL RESIDENCE (Where decoosed lived, i institution: Residence before odmision) 
o. COUNTY 7 0. STATE b. COUNTY a 
Prince George MARYLAND Maryland Prince George 
b. CITY eg ie outside carporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bisteeeeayenee om) Bladensburg pe 
fe 
NAME OF HOSPITAL OR INSTITUTION (If not iy hospital, give street address) T STREET ADDRESS 2. B RESIDING 
5440 Taylor Street 5440 Taylor Street vs L] no P4 
3. NAME OF First Middle Lost 4. DATE Month oy Year 
CEASED : fF 
Type of print) Ethel Clair Butler Dae April 29) , oT 
5. SEX 6. COLOR OR RACE 7. MARRIED (a) NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER1 YEAR | IF am 24 HRS. 


Min. 


Female | White wiowen [} vivoreo []}| May 14, 1880 


he ots Months | Doys | Hours 
y's. 


11. BIRTHPLACE (County & Stote, or foreign country) (2. CITIZEN OF WHAT 


1Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 

SPE BBE: 7" frets) | WY Home West Virginia UORRA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Christopher C. Sypolt Unknown 

JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Lesyagcer unknown} [fyes give worardotesot serve > 35 18 2675 |Mrs. Nellie V. Kline Same as #2 (daughte 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: , 
: IMMEDIATE CAUSE (0) (omen eek oar bere On 2 I 


045 


er DUE TO 
Conditions, if ony, which gove ) WAyresrcteal nah hee 


tise to immediate couse (0), DUE TO 


stoting the underlying couse » Oe here te, EC , 
ast, > Sew ae (Gen Yooh 


INTERVAL BETWEEN 
ONSET AND DEATH 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS auc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 

=) Peg « 

= > Q ty of GAO poe 0 9 fats ves L} NO 

© 20. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& | OR CONTRIBUTING CICAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2f. (City or town) (County) (Store) 

& Hour ‘0. While Not While foctory, street, office bldg., etc.) 

ms 9 ot work ‘ot work . 
ie certify that (1) (this hospital) attended the decpased from_ Eg te 194, 10. Afen B29) 16°F that (I) (we) las 
saw the deceased alive on 2 , and thot death qurred at 22M, from causes ond on the date stated abave 


Te. Fee wee ion a <a 2b 7 SIGNED 
. AD. Hl oie O as, OlAfor 0 29, 19G; 


Mc. PHYSICIAN'S 


NAME(TYPE] Dy gad B A Aang [S28 pepe Se ra 


730. BURIAL, CREMATION, | 230. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) a Oa 
BU siesty) 5/2/67 Greenway Burkley Springs West Va 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR felons REGISTRAR'S SIGNAJURE 


Francis Gasch's Sons Hyattsville, Md. 


oy 


R 


MARYLAND STATE DEPARTMENT OF HEALTH Na yh" 
Division of STATISTICAL RESEARCH AND RECORDS, 3012 W. PRESTON STREET, BALTIMORE, MARYLAND 21201° 


rng CERTIFICATE OF DEATH 05579 
Ne 
ae 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
8 STAT « b COU 
2-5 Pitlite Georges weno | MakyLand Prindé Utorges 
235 BC OR TOWN (IT outside corporate Tis, 7 LENGTH OF STAY IN 1b |] CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
= 2s write RURAL ond give nearest town) Teper abot 7 
Zoe Cheverl 5 days pper Mar 2 Ey, 
=~! aa P d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS @. i i Ls 
~ vis : : "4 
GE ee 4| Prince Georges General Hospital Box 3000, Upper Marlboro ,M ves CL) no 
= WAM OF Fist Middle lost «Date Month Day Year 
é eae Sheldon Elwood Cadle Oh April 10,» .Wez 


and in any event 


ar remaval 


IF UNDER 1 YEAR 
Manths 


IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] ® DATE OF BIRTH AGE feo 
+ 0} 
Male White winow RE —oworceo T| 5/27/89 pis" “i 
Ne: USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 
ing if sTRY 
Cony ePUtLeH'Varperttef"’ Own Business Maryland 
T FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


Brooke Cadle Mary Stron 
1S. WAS DEC ES fl ? , NO. 7. N’ 
Home er oe vi ee UA yea ay 151k “Kttchie Ra 


12, CITIZEN OF WHAT 
CQUNTRY ?, 
wt Se Aa 


transit permit. Then please remave corbatspapel 


|, crematian, 


The law requires that the death certificate be executed within 24~haurs afte 
igned by the attending physician and completely f 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


“< 


N 


e 3 shauld be detached far use as the burial 
filed with the State Dept. of Health prior ta burial, 


iN 


Bi 
e 


~ 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 may be retained by the has 


directar, 
should b 


Bs 
=> 
aa 
5 

a 


Horace S. Cadle-Washington,D.C.»20028 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ° ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if any, which gove () 
rise ta immediate couse (4), DUE TO 
stating the underlying cause 
CoE ) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) i ee 
= vstot No 
i | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tate) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 at wark iweb el 
21. 1 certify that Q§ (this hospital) offended the deceosed fram__ADIL. ; 98 Tt tead 19.0'7, that &%) (we) last 
saw the deceased alive an “PT 4+ +Vs 192 __, and that death accurred at+*--/M, fram causes ond on the date stated abave. 
22. SIGNATURE ATTENDING MED. STAFF 2%. DATE SIGNED 
CA Miwa Wk Raa fe AD. PHYS, CY oneecror OO pays, OO} 4/20/76 
Mc. PHYSICIAN'S = r 7d. ADDRESS 
NAME (Type) BS. Reo ROA ) Fav? note Pal 5 Z, 1-2 


purvate™” 4 /13/6 Belair Memorial Gardens Belair Ma 
24. FUNERAL DIRECTOR ADDRESS Bb. RES SIGNATURE : 
Ritchie Bros. Upper Marlboro, Md on APR12 1967 4 go 


4 


The law requires that the death certificote be executed within 24 hours after death. es 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


KS 


ers. Poges | o 


filled in by the funera 
emai th 72 hours after deo 


in pap 


‘arbo 


then please remov 


igned by the attending physician ond comple: 


should be fled with the State Dept. of Health prior to burial, cremotian, or removal, ond in ony 


director, page 3 should be detoched for use as the burial-transit permit. 


VR AIS (4) 
BM 167 


qo 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 fai TON STREET, BALTIMORE, MARYLAND 21201 
rick 


Teen #5 Film FCS 0 RtEiCATE "OF DEATH 05580 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


HS 580 


1. PLACE OF DEATH 


coy Prince George ra a. STATE Maryland ».couNTY Prince George 
MARYLAND 
BGHY OR TOWN (If outside carparate limits, © LENGTH OF STAYIN Ib [I c CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
write RIBAL A Teorest tawn) yattsville 
NAME Of HOSPITAL, OR INGIITUTION 441 nat in-hospiiol give shoe! [ STREET ADDR Te B REIDENCE 
Magn Ta "GSGEnS NUS LA HS" ee) | ‘O4 Hamilton St. | ON a es 
ves L] No’ 
3. NAME OF First Middle ; 4. DATE Manth D Yi 
DECEASED _ Zora L. Garingrosy / | OF ath “ ‘ 
(Type or print) Cairncross peatd April 7 9 67 
5X © GQUOR.QR RACE | 7. MARRIED NEVER 8. DATE OF BIRTH 9, AGE {In yeors | JFUNDERT YEAR [IF UNDER 74 HRS. 
Female WRtE z RENE Ti fratgay Min. 


it 
WIDOWED ovorceD []] Nov 23, 1888 7 ys. 
100. USUAL OCCUPATION (Give kind of work dane 
during mast Hl @aktnelve ke Ee retired) 


Tb. KIND OF BUSINESS OR TISBIRTFPLACE (Gqunty& Stote, or foreign country 
Ownoustome Balt. ‘Co! Marylan 
Th, FATHER'S NAME 


Ta. MOTHER'S MAIDEN NAME 
Benjamin Franklin Frost 


12. CITIZEN OF WHAT 
Uys. A. 


Rosa A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or bokeh) (If yes give war ar dates of service 578 28 6239 as W. Carincross Gas atte ret tna. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SE} AND DEATH 
22 2x IMMEDIATE CAUSE (a) 


e DUE TO 
Canditians, if any, which gave (b) @ 
fise ta immediate cause (a), DUE To 
stating the underlying cause 


EES 3) 
= | PART NI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ik ae 
3 vsE} no 
= | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Ge. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
I Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark La at work oO 
21. | certify that (I) (this haspital) attended the deceased fram Ab le, Te A Adull J .\9GZ that (I) (we) last 
saw the deceased alive an 94), and that death accurred atY 22M, from! causes and an the date stated above. 
7a. SIGNATURE Ra ce 20yh PATE SJGNED 
4 i mo Pa? Coirecron Cons OO 2 
Dc. PHYSICIAN'S 


22d. ADDRESS. 
NANE(Tp2) Leon Levitsky Mt Rainier, Md. 
23a. BURIAL, CREMATION, ‘23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Tawn) (County) (State) 
REMOVE = april 11, 1964 Ft Lincoln Cemetery ects Manor Pro Geo Ma. 
24. FUNERAL DIRECTOR = * ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. ee Limba, (et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cand 


Pages | and 2 


y the funerol 
, ond in any event, within 72 hours after death. 


papers. 


ing physician ond campletely filled in b' 


Then pleose remove corbon 


, cremation, or removo' 


-transit permit. 


igned by the attendi 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use as the bi 


VR AI5 (4) 
25M 1/67 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH 


05581 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05581 
soRORRECTEDCOBPY CERTIFICATE OF DEATH ~OORREOTEMCOGRYx 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. COUNTY o. STATE b. COUNTY 
PRINCE GEORGES MARYLANO 


b. CITY DR TOWN {if autside carparate limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give neorest tawn) ¥ J 
ANDREWS AFB 1@</ 
d. NAME DF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e ee aie 
AF HOSPITAL ANDREW 5uTH ves [No 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
prceacel OF 
Type or print) a AM HOMER ARDT NAIL DEATH ik! 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. OATE DF BIRT} 9. AGE (In years 
& o Marl921 last, hee Days 
MALE CAU wioowed [] pivoRCtD (]| 29 >OBE Bsa? Ys. 
10a. USUAL OCCUPATION (Give kind af wark done. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. cya WHAT 
during most of working lite, even if retired) INDUS! NIRY 
WsaP USAF GREEN BAY, WISC 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
CLAUDE CARDINAL 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, naar unknawn) ey war ar dates of service] 
YES RET MAY $9 WIFE SAME _AS_ #2 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 


b, * . . i: 
PART | OATH WA i oP tause @hNfarction, posterior left and right CEN 


A IMMEDIATE CAUSE (a) 
#30) wementricular wall and septum. 
Serre «) Pneumococcal pneumonia,right upper lobe. 


tise ta immediate cause (a), 7 7 
aavib the wdbilangreobss out to Pheumococcal septicemia. . 
Ss ee 9 @ Severe Coronary arteriosclerosis. 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 19. Ce a 


m4 
Ss 

= 

5 vs WJ NO OO 
| 200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

&< | OR CONTRIBUTING CL] CAUSE OF DEATH 

S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME DF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE DF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
ft Hour “a.m. While Nat While factary, street, affice bldg., etc.) 

= p.m. \9 at work oO at work oO 


21. | certify that (i (this haspital) attended the deceased from_3 6 Apr _, 1967, 0.28 Apn—. 19_§ 7 thot (I}e{we) lost 


saw the deceased olive on 19____, and that deoth occurred ot M, from causes and on the dote stated above. 
7a. SIGNATURE Pere a aa 2b. DATE SIGNED 
VANIVY 4 wal by MD. PHYS (_ oirecror KX pas, O 
me. FHS MAXWELL W. STEEL ad. aD0RSS USAF HOSPITAL ANDREWS 
~-olone USAF 
Ba. BURIAL, CREMATION, 


T 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
MMOH |amay1967 KRLINGTON NATIONAL CEMET ARLINGTON, VIRGINIA 


7 FUNERAL ORETORRORERT EB. WILHELM FUNDS. HOME Wa. RECO BY REGISTRAR | 25. REGISTRARS SIGNATURE 
4308 SUITLAND ROAD SUITLAND, MARYLAND ome MAY 2, 196 J. Charles Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95582 CERTIFICATE OF DEATH 5599 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 


— 
= 
eee 


2.4 ceatity thot (. (this tg attended a ee from__8 JS 1 iy 67, to 24ApYi 1, 17, thotxtk(we) lost 
sow the deceosed olive on_24 April 1967. 7_, ond thot deat! occurred a 


2: 251M, from couses ond on the dote stoted obove. 


hbo eM 


20. ear Hay / AE; Ay i 7 hb OF Tuy. as CRI 


24. ate ERAL DIREC i |e 
AIS i) 
Mf 


|ATORY (Stote) 


ee Pe ae 
& S23 
= 215c5: o. COUNTY o. STATE b. COUNTY 
5-5 PR p 
S wrens, N OR MARYLAND _|IMARY LAND 
Se, , 3 b. civ OR TOWN (if pate carporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
- Eee write RURAL and give nearest town) , 
B B73 ANDR AFB DOA OXON J (a 
a Fara d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDEN! 
= 5x . ON A FARM? 
“ Be p . 
© =&2 HO A ANDR 606 BROCK ROAD ves L) noe] 
et st 3. ae First Middle lost 4. DATE Month Doy Year 
‘=. OF 
& Sse (Type or print) ANNA JOSEPHINE CASTER DEATH APRIL 26... 19 Gy 
= = eH S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE a yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
3 Ese Igst bei Months | Doys Min. 
Sete FEMALE CAU woowe TR] oorcio FJ] 10 Apr 1897 | 70 
o Se Fy 4 i 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ay 12. CITIZEN OF WHAT 
a 5 Paes) during "aOUSE ij agoeieh INDUSTRY SWEDEN ek” 
BS wes 
= fal ies 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
or = i= 
=) exers 
s oe JOHN OSTERLUND MAHTILDA JOHNSON 
J = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? f. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 es 5 ares ea (If yes give war o dotes of service} 038-12-466 DAUGHTER SAME AS #2 
3s 2 . - - i, 
£ o22 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a 2515 Ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2esss : _ SMMEDIATE CAUSE (0) 
ais oi nL DUE To 
£ge2gs Conditions, if ony, which gove (b) 
26.955 fise to immediote couse (0), 
ra 
2 > eee stoting the underlying couse DUE TO 
z= 325 best. @ 
°e = eS 3 = cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. pea 
eoesze | ie 
. = a yes fy) No (J 
s5 270 s 4 
Ss 2S & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
aS & | OR CONTRIBUTING LI CAUSE OF DEATH 
erate © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
paar 5 
“so S [ 20. Time OF ee Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. — (Gty or town) (County) (Stote) 
£20 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
Sere = 19 a] o q , 
ne ot work ot work 
E28 
a 
tt. o 
3e 
og 
antes 
os 
oe 
ae 
ee 
Sz 
s5 
£2 
Coie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


a 
& To. SIGATURE } 7b. DATE SIGNED 
= /{t CVA EVA Ca no. te’ Cl biecron Cl pins Gd] 27 April 67 
ase / Re. ce Loe ee WeUS TEEL ted Re aes ape: Hoek 2 Nae 
Ps a 
2 
2 


Td Ye LE So. REC'D BY La 
Ra ie ee rae |omMAY 1196 


 Oliordeg tee 


x 
35 


Cb, We 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05583 CERTIFICATE OF DEATH 


|. PLACE OF DEATH Y, 
a. COUNTY ey 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. STATE as 1 a8 #? Sou 


d fi q 
eP aban. 


Bs autside CoRpoyy Ble ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Bes [FYPFFPVEXL . Pf 1 as#18B 
e¢gs d. NAWE OF a INSTITU (IF opi heap, ive sro cpsress) 4, STREET ADDRESS l 8 RRBDENE 
zo Z Z 
Bee Chis as# 1D se 


ith 


a 


3. NAME OF, ost 6 4. pate Month Do 
Recent e 7 44. /E bhi / hake DEATH WO 
: GF COLOR OR Rh T. MARRIED (-fTEVER MARRIED a 8. QATE OF BIRTH ug ERT YEAR “| F UNDER: 20 HSS 
7 ing lonths | Days | Hours | Min. 
wivowed [J divorced [] 1s YS. 
Give kind of work done 10b. KIND OF BUSINESS OR N. ii County & State, ar foign contr 12. CITIZEN OF WHAT 
if INDUSTRY t Ce Bad’ Copp W, COUNTRY? as 
Pp é 
f VA a A 14.” MOTHE ag UV 
re 4 ; 
Mit Y, YT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. OqAL SECURITY NO. | 17, INFORM 
(Yes, “pe (If yes give war ar dates of service) Gy 


18. CAUSE OF DEATH (Enter anly ane cause per ling (b),,and 


Tar (0) {bond (0) 
PART |. DEATH WAS CAUSED BY: Ya itt L] ; 


, IMMEDIATE CAUSE (a) 

x DUE TO 

Conditions, if any, which gave (b) 
tise to immediote cause (a), 
stoting the underlying couse 
st ao Q) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


ven, 


10a. USUAL OCGYPAFION 


13. FATHER'S 


Address 


permit. Then please remove 


, cremation, ar removal, ond in onye 


ae b WEEN 


igned by the attending physicion ond comp! 
[transit 


juria 


19. WAS AUTOPSY 
PERFORMED? 


ves L] 80 [7 


= 
S 
= 
= J 200. ACCIDENT WAS UNDERLYING [J 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH (US — 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
$ Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 at work CD! otto LD 
21. 1 certify that (I) (this hospifal) attendgdthe de fram JV 7/719 to AFA 97 that (I) (we) last 
saw the deggased alive on (JA a J , and that death accurred at M, frofr’ causes and: on be je date stated obove. 
22. ea 


MED. STAFF 


oigecror CI wwe Le Pas. 


d with the State Dept. of Health prior to buriol 


@ 3 should be detached far use as the b 


2a. SIGNATUBY ass ie 
os gi Zs Vn 0 ATTENDING 
MD. PHYS. 


oe We. PHYSICIAN'S KZ Td, 
ae / NAME (Type) Ah 3. Zz, | e 
a 4 
23 To. BURL CREMATION | 2b. DATE TipREOF 73. NAME OF CEMETERY OR CREMATORY ; LOCATION (City or Town) 7 (County) (Storey 
2 EMOVA (Spi 
3% ee AY i yf 3/6 7 CalQeawry eMleanerns nN ce . 


24, FUNERAL DIRECTOR AQORESS 250. RECO BY'REGISIRAR 28d. REGISTRAR'S SIGNATURE 
Wit | ramets Yared Soma HyoHinDl , nel. | aay'9  ta6t fot onli Smeg. 


7 


<\ 


The law requires that the death certificate be executed within 24 haurs after gpa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH \ 


=) 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 
wes? 8558 CERTIFICATE OF DEATH } 
nee Sho O 
Ses ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ecu o. COUNTY « 9, STAT B: alee 
ea Prince Georges MARYLAND ary land Yince Georges 
ie 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
=Sen write RURAL and give nearest town) : 
ae everly 2| days Bowie Af 
ge d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 0. RESTING 
ee a Z 2 
2&< 7) | Prince Georges General Hospital 12613 Craft Lane ves CJ xo 
ao 3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
$e* DECEASED : * OF 5 
Sse {Type or prim) Albert (ym) Celigh Sr] peat April 26 9:67 
oye S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 ARS. 
5 vs ra last birthdoy) Min 
kao Male White winowed [J DworceD []| 22 Dec., 1916 i yrs. 
S2ec 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
e2s during most of working life, even ifretired} INDUSTRY COUNTRY ? 
ge8s etired—Anylist U.S, Nevy Wisconsin £.A 
gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
et 
core Iso Celich Eva Hidech 
= 
= 
cies 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
rage =. (Yes, no, or unknown} |(If yes give wor or dotes of service] 
SEs N One S9-]10- Mre.Doroth K e ch pame as # 
oS g 5 A 
ofe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: 4 3 a 7A I ONSET AND DEATH 
erso IMMEDIATE CAUSE (0) £1 nik a 
Als , > 
As eee ee YAO DUETO : 
ge2s5 Conditions, if ony, which gove @ é t {OSA Pray 
2555 pag ahh ) enh IC — ; 
£255 tise to immediote couse (0), 
S 
Da ae stoting the underlying couse Dew 
§3e 5 lost. {9 
a HS 4 ine 
= 48s cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ge Os 4 |e i re vie od By P= a ; ‘S y 
sees a |lg| XV Dad ZEW ow mC vs E) 60 EF 
Ss 25 = © | 20. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
fe 
= E55 f | OR CONTRIBUTING CL} CAUSE OF DEATH 
S582 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£o8e S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (totey 
oy, 
2 3 a s lour a.m. While Not While foctory, street, office bldg., etc.) 
= 2 os p.m. ot work Oo ot work gO 
Speen SS 5 : 
aa 21. | certify that (I) (this haspital) attended the deceased fram. aS aT) . Ve 2c. 19. thot (I) (we) last 
Buze ; ps) eat ( ‘ : Z 
2€3= saw the deceased alive on__—~”— 2 = _19 © _/ and that deoth occurfed atZ7r4™, from couses ond on the date stated abave. 
pees 2 ry — 22b.. DATE SIGNED 
s Gus oy a > 
a = { Soa ATTENDING MED. STAFF 5 y 
Bee Qe mo pis EV rece (OO ps, OO] 2 - 2 G-G 
> oO SE Z ad. ADDRESS 
Bscs | 409 Riverdale Rd. Riverdale, Md. 
woo 
- = 7) 230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County} (Stote) 
pees BS ify) 
aov”’ aL Apr.29,1967 Gate of Heaven C on M 


Fe | oO BDO 

2A. FUNERAL DIRECTOR yp LAsp-_RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
ope . 

wily. MAA OF Weer J 


85 


=> 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
F , 95885 CERTIFICATE OF DEATH f 
3 eq | i) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sop o. COUNTY ‘ o. STATE b. COUNTY J 
3-5 MARYLAND Sab a: rs 
ee 8s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
cae, ¢ write RURAL and give neorest town) 
B38 Hyattsville 
Fi d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS ©. 15 RESI 
£Ea ap ON A FARM? 
28s Carroll Mano 1504 23rd. E ves [J x0 
es 3. NAME OF First Middle Last 4. DATE Month Day Year 
33 F DECEASED OF 
Sse (Type ar print) Mi eroni h ele DEATH An W¢ 
es 5. SEX 6 COLOR OR RACE” | 7. MARRIED [] NEVER MARRIED Gq] & OF BIRTH 9. AGE fin yeors [ IFUNDERT YEAR | IF UNDER 24 HRS. 
Bes : oO geperion Manths | Days Min, 
Ea Female White| woowo [] _ ovoreo 1] 18/15/1886 Yi. 
Ss 1, USUAL OCCUPATION (Give kind of work done Tob lay To STS OR TI. BIRTHPLACE (County & State, or foreign country) 12 CTE OF WHAT 
os uring most of warking lie, even if retired) \ ?. 
x rei Det tines Susade of Bnadvaviwet Ckarben to, Md, Ysa 
‘Sa, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
ae Thoma e lien Rose Mo 


¢ a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |[If yes give wor or dotes af service 
fe HOSD a Reco © 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DfATH 


Arteriosclerotic Heart Disease 


< 
s 
5 
= 
S 
2 
= 
See 
oes 
ee. Conditians, if any, which gave (b) 
aS. rise to immediate cause (0), BETO 
De stating the underlying cause 
$3 last. = @ 
= 8 z= | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9 wis AUTOPSY 
oS S ao ~—saae 
52 iS nte al Pneumonia ves [)_ No 
sez © J 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
S \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (rote) 
= 3 Hour a.m. While Not While factary, street, office bldg., etc.) 
5 = p.m. 9 Ae cat work oO 
= 21. | certify that (I) (tixkospitel) ottended the deceased from_Oct. 7 _, 19. 58., toApril 17, 1967, that (1) Xwe) last 
saw the deceased alive an. 19 , and that deoth accurred at = 30, from causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING 
DPIVFD PHYS. 


wep, PO singe 
pgector C) pws, C1 
Ze. PHYSICIANS 72d. ADDRES 


} RAE 322 H St. N.E. Washington, D.C. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
ecif > - 
Burts L/20/6 edar i emete land ,Maryland 
24, FUNERAL DIRECTOR (4 GY. ADDRESS 250. RECD BY REGISTRAR 28. REGISTRAR'S SIGNATURE 
A é A ‘ ate P 
Jas.T.Ryan,inc.™ “317 Pa.Ave.,SE DC mpPR 20 19671 f a id 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, a 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


r< 


35 
E> 
ree 

C 


MARYLAND STATE DEPARTMENT OF HEALTH Ais 
4u ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iw 


35586 CERTIFICATE OF DEATH 05586 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a) y(¥y 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gove {b) 

rise ta immediate cause (a), DUE To 
stating the underlying cause 

Se =a (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. weet 
YES fet NO 


20a. ACCIDENT WAS UNDERLYING 1) 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< 
3 
et a. COUNTY a. STATE b. COUNTY 
s = Prince Georges MARYLAND || Maryland 
SS 225 b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Tb CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Ege) chet ie give nearest tawn) 30 4 
5 23°35 everly ays Greenbelt 
2 eve d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 
= SS : 4 OWA FRR? 
a gat P oO) 
pee a rince Georges General H ves [] No 
= ‘ee Ss = 3. ieee oe First Middle lost 4, DAE Manth Day Year 
= Sa 4 Ol 
= Sse Type ar print M harland DEATH Ap  g 
= ass 2 $. SEX @ COLOR OR RAE | 7. MARE [7] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE G years UNDER | YEAR] ¥F UNDER 24 HRS. 
g \Ske oes | | | 
§ \sete eMale White WIDOWED God pivorceD [_] ¥ 90 6 y's. 
o ae 10a, USUAL OCCUPATION {Give kind of wark dane Tob. KIND OF SUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country 12. CITIZEN OF WHAT 
ity 
3 ef during sre atyarigra ie iy if retired) INDUSTRY Mi chi gan U COUNTR, 
2 B8oc Lag vt oe 
o ee ed 
2 ica 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= [=} 
= £235 
st Fred Pelkey Unknown 
= = 
e TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address = 
= erona 
oS (Yes, no, ar unknawn) |(If yes give war ar dates of service] 
3 No 2 $86-03-5156l | Neil F. Charland- Dr. ,Car oe 
= 
= 
= 
” 
¢ 
3S 
a 
2 
2 
ss 
@ 
= 
i= 
= 


MEDICAL CERTIFICATION 


20c. als OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
Hour a.m. While Ta factary, street, affice bldg,, etc.) 
p.m. 9 atwork L} ot wark 


21. | certify thot (1) Stkixckospitolk attended the ined fram_Mareh—12—, 1%, to_April 11, 19.67, that (1) <ecet last 
saw the deceased alive an 947_, and that Saath accurred ot be 5M, M, fram causes and an the date stated abave. 


d with the State Dept. af Health prior to burial, cremation, ar remo’ 
= 


le 3 should be detoched for use os the burial-transit permit. 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


22a. SIGNATURE 4, averonc STAFE 22b. DATE SIGNED 
we 4.0. _ ANS. PA decor Oops O 
Se / Te. PHYSICIAN’ “rid, ADDRESS 
a2 NAME(Type) Samuel J. Sugar, M.D. 4637 Eastern Ave, Washington, D.C. 
a a 73o. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (state) 
25 PERE peat 4/14/67 Mt Olivet Come Wash. ,¥.C. 


TO HOSPITAL OR ATTENDING PHYSI 


2Sa. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
> 


24. FUNERAL DIRECTOR ADDRESS 
Nalley's Funeral inie 
,} ome Inc. y Mate 


3s 
Bz 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05587 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH sy | PLAGE OF pean 2 USUAL RESIDENCE (Where deeosed lve, sittin wa GbdS8%5 
OUyTY b. CQUNTY 

£s rince George!s MARYLAND * fryland Pince George's 
= a b, CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN Ib c CTY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
Ea £ write RURAL ond give neorest tawn) 3 
ee heverly 4 hours Carmody Hills Lie 
PUSS 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) & STREET ADDRESS © RREDENE 
= a n t a ? 
Mieshy 4 Prince George's Hospital 7403 C Street vis (] xo GR 
= S 
bend 7. NAME OF First Middle Lost 4 DATE Manth 
o/s. . DECEASED gars is OF . 
£ off (type or print) Alfred Benjamin Clark DEATH A 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED Gx] | 8 DATE OF BIRTH 9. AGE fis years 
oO lost birthday) 
=¢ Negro wipowep [] pivorceD [| 12-22-17 af Ys 
ES Oa, USUAL 2a Sat kind af work done 105. KIND OF BUSINESS OR 1, BIRTHPLACE (State ar fareign country) 
=6 dura ating He pven if retired) INDUSTRY Maryland 


TO DEPUTY ha EXAMINER: This certificate shauld be executed within 24 haurs after death. If > delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


SS “< 


~ 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages 1and2 with the 


VR AIS5ME (5) 
6m 1/67 


13. FATHER’S NAME 


Alfred B. Clark, Sr. 


14. MOTHER'S MAIDEN NAME 
Clarice Smith 


is ESD EVE iy U.S. ARMED TRC A 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ny i ic F 
Geta munca f yesgive worereorsorsem""R 16-50-5134| Alfred B.Clark,Sr. Same as 2d. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 4 


IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove (b) Right pneumothorax 


tise to immediate cause (a), 


stating the underlying cause DUE TO 
last, Tr me (9 Trauma ~- auto accident 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) f WAS AUTOPSY 
= ves [_] NO foe 
= Te SE ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 5 
1 CAUSE OF DEATH Driver of car which ran off road and collided with cement 
S 20c. TIME OF INJURY Month, Day, Year BUIUBMETVEAD 7] 200. PLACE OF INJURY (Home, form, | 20 (City ar town) (County) (tate 
=| 345A 4-30-67 | atv 0 ‘me | RIESE Sho |Ra. s. of Whitfield’ Rd. PCs 


21. | certify that ! toak charge af the remains described above, held an Autopsy [_], Inspection fx], Inquiry }, and in my opinion 
r dl cause , Accide, , Suicide [[], Homicide Oo, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3k 1-30-67 
( Kehoe, M.D. Rivetdatie owMd gunty) 
23b, DATE THEREOF Pal NAME OF CEMETERY QR CREMATORY 23d LOCATION (City gr Tawn) County) (State) 
$-3- Gl. Cum 


~ ADDRESS 25a, RECD BY REGISTRAR 2p, REGISTRARS SIGNATURE = 
Punsral pore 4339 - La TPL, siyry 3.1961 fCLonbrs Naege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


tely filled in by the, 
rban papers. Page 
t, within 72 hours af 


: 
y even 


ease rema 


attending physician and 


permit. Then pl 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar removal, and in an’ 


director, poge 3 shauld be detached far use as the burial-transit 


4o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95588 CERTIFICATE OF DEATH 05588 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY , o. STATE b. COUNTY 
PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
HYATTSVILLE SEAT PLEASANT ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS e. Bite es 
HYATTSVILLE NURSING HOME 6315 FIELD STREET ves (] no TQ 
2 man Oe First Middle zs lost 4. ae Month Doy Year 
(Type or print) ELIZABETH 0. CLA KR DEATH APRIL 26 67 
S. SEX 6. COLOR OR RACE : RII 8. DATE OF BIRTH 9. AGE (I IFUNDER 1 YEAR_} IF UNDER 24 HRS. 
ee ade fost binhdoy) [Months | Boys win 
MALE WHITE WIDOWED piorcedD ([]| SEPT, 14 21874 2 ys. moe ed 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
HOUSEWLFE WASHINGTON D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WHITE ISABELLE PIERCE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
NO LRENE_E. OLIVER 6315 FIELD STREET SEAT PLEA. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (¢). a ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : } | Pee ONSET/AN® DEATH 
IMMEDIATE CAUSE (0) —___ ple Moecantlenl Sao. 
{RO} DUE TO - 


f t 
Conditions, if ony, which gove (b) Corpor Thaw 
~ 
a 


tise to immediote couse (0), 


stoting the underlying couse DUE TO . fa ~ 
lost. — i= G) _tenndea ta HaoA, hd 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey a 
= vst] so 
| 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
3 Hour ’o.m. While Not While foctory, street, office bldg,, etc.) 
pm, 9 otwark CL) otwork CJ 
21. 1 certify that (I) (this haspital) attended the deceased fram_—J — 967 , ta —At _, 196 7 that (I) (we) last 
saw the deceased alive an_“f— 2 1947, and that death accurred at@* @: M, fram causes and on the date stated abave. 


To. SIGNATURE pa i i 2b. DATESIGNED 
mh , io Oo ee Oe Abb 7 
Hie. PAVSICIANS 224. ADDRESS 
CHEW us 


NAME (Type) OA D Ce Ep 


é t 


2%o. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) 
BERRA fred) 4/29/67 CONGRESSIONAL CEMETERY WASHINGTON D. C. 


24, FUNERAL DIRETORROBERT E, WILHELM FUMORSL HOME Zo. RECD BY REGISTRAR | 25b. REGISTBAR'S SIGNATU : 
4308 SUITLAND ROAD, SUITLAND, MARYLAND oe MAY 1 fotortag nape 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re Fo oa 0558$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05589 
HEALTH DEPR—~ 17 piace oF beara 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
) 
Rs; 0. COUNTY b o. STATE b. COUNTY 
oe: s Prince George! MARYLAND Maryland Prince George's 
a o [= b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
s a E write RURAL and give nearest town) 
a = he weeks College Park o 

a Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ REE 
= 2 ? 
35 2 4\p nce George General Hospita _Avenue ves [) no Gd 
Se 2 3. NAME OF First Middle 
eS) ie DECEASED 
2. Sh {Type or print) SM wai " ie 
See 5 SX © COLOR OR RACE | 7, MARRIED NEVER MARR B. DATE OF BIRTH In yeors 
25% QO CD Ae ios Gander) 
2 © hy ae winowen XJ vivorceo [} KA 

3 tapes USUAL ean Give ee of more done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) a] GN en WHAT 

= lu g most of working life, even if retires INDUSTR' OUNTR’ 7 

Novus WIFE New Yo RK VU. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 

c 
Es ADEL Bs SMITH KNOWN 
z 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” 


SS 


~ 


x 
ww 


Rs 


Hea!th prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exami 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


VR AIS5ME (5) 
6M 1/67 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN di 

(Yes, no, or unknown) {(If yes give wor or dotes of service] rol STEWR rE. CLEVELAND Jot D  HENMR b iS a 
S71 341 RIVERDALE, Mp 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED. BY: NSET AND DEATH 
IMMEDIATE CAUSE (0) Pulmonary embolus 


GOVE culo Phlebo thrombosis both femoral veins 

Conditions, if ony, which gove b) . oy a * 

rise to immediote couse (0), DUE be from.f 

stoting the underlying couse 

ie as 9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i=} 
5 yes [3% No [] 
& | 2Do. EXTERNAL CAUSE WAS- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
| PRIMARY C1 or CONTRIBUTING 
\ | CAUSE OF DEATH. Fe a home. 
S| ac. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED A| We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

AM Qa '9 67 | otwork L) otwork bel Home ame 2 


21. | certify that | taak charge af the remains described abave, held an Autapsy [x], — Inspectian sh Inquiry (5g, and in my apinian 
death resulted fram Natural cayses Suicide [], Hamicide (ES) Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
fp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER BX] 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) John Kt Riverdale tc Md. Address (Street, city, town, or county) 4-21-67 
73. BURIAL REMATION, 23b/ DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (5 Y 3 
ire specify) PRL 23,1 4lp Mt Hors CemaTeRy Ave-vsta & 
24, FUNERAL DIRECTOR ADDRESS 


REC'D BY REGISTRAR ‘é REGISTRAR'S SIGNATURE 


W-CHAMBERS Go, RIVERDALE, Mr lien 25 gpl ftinnla pghe— 


MARYLAND STAT 
DIVISION OF VITAL RECORDS, 301 W. 


CERTIF 


95990 


E DEPARTMENT OF HEALTH 
PRESTON STREET, BALTIMORE, MARYLAND 21201 


ICATE OF DEATH 05598 


e238 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 

2 a. COUNTY, : 0. STATE b. COUNTY 45. 

2-5 rince Georges MARYLAND faryland Prince Georges 
28s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn) 

= Bu write RURAL and give nearest tawn) iv , 
ia) Riverdate 12 days Berwyn Heights / 

exe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


®. Ib RESIDENCE 
ON A FARM 
ves (] NO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ng, ar unknown) |(If yes give war ar dates of service)} 


1 No 409-05-5120 


af: (i Leland Memorial Hospital 8610 Cunningham Drive 

Sy 8 NAME OF First Middle Lost 4. DATE Manth Doy Year 

ssi Type ar print) Vance 85 Coffey DEATH April 22 0 67 

25s 

Be = 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH % me i TEE 1 YEAR TE TER 2S 
7 : urthdo' lanths Joys if lL. 

£e = Male White wipoweo [J ovored [J] 11-15~94 pend elie eed ae 

§fc 100. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 

Pe USUAL Rohe ena we ef 3 COUNTRY? 

58 Reribonew orker! Fulbiftwe North Carolina “Us as 

tos T3. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

Ze sh é at ma 

Be Charlie coffey Sophronia Phipps 


17. INFORMANT 
Medical Records 


Address 


Is. CAUSE OF DEATH (Enier only ane couse per line for foletep pnd ()} 
PART |. DEATH WAS CAUSED BY: Ze 


yg 


Conditions, if ony, which gave 


; | IMMEDIATE CAUSE (0) = Lie, 


DUE TO 
(b) 


pS 


A 


rise ta immediote couse (o}, 
stoting the underlying couse 
last. 


DUE TO 
3) 


, < 


The law requires that the death certificate be executed within 24 haurs after death. 


paserying couse iG ie 
Life: Lf La nflerces 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO} EN IN PART I{o} 


19. WAS AUTOPSY 


Es PERFORMED? 
5 |S 
2 A= . yes [} NO 
-|S 
S J 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
[AIF EITHER, NOTIFY MEDICAL EXAMINER) 
= Me. Unde INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INR {Home, farm, 20f. (City ar tawn) {County) (Stote) 
s jour “a.m. While Not While foctary, street, office bldg., etc.) 
= p.m. 19 aiwoe) Aneel ; 
fram CLEA FIR A , 19.67 that (I) (we) fast 


saw the deceased glivp-on Yi9 


‘and that déeth ptcurred at 4 


M, framdauses Gnd on te date stated abave. 


21. 1 certify thot (I) (this hospital) attendeythe ve, 


220. SIGNATURE eg 


ae } : 
/ . ATTENDIN 
: Mele tt el Fe Ko. Pa BY 


22b. DATE SIGNED 
MED. STAFF 


orecror C ps, CI} 4/29/67 


i 


‘7c. PHYSICIAN 
NAME (Type) 


F.P. Chiaramonte, M.D. 


[s807"B ranch Ave. Marlow Hgts., Md. 


Page 4 may be retained by the hospital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health prior to burial, crematian, ar remavo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, CREMATION, fb. , DAT! EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (Cgunty) (State 
Bueayr (Specify) [Breie Ft. Lincoln Colmar Manor, "GRE Mids 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE u 

ae 1a? Francis Gasch's Sons Hyattsville, Md. [away 5 1967 CLiaptig a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 , Division of. ESTATISHSAL Bi RESEARCH BANE RECORDS: 3 301, W. jessie STREET, BALTIMORE, MARYLAND 21201 


Bo b 95591 CERTIFICATE OF DEATH 05591 


bral Uns lidar Le 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ag OF ey) Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 
Hour att While Not While foctory, street, office bldg,, etc.) 
19 ot work L] ot work Oo 
S/ 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


< 
3 Sra |, PLACE OF CD Z 2. USUAL Wf ya ye ed lived, if institution: Residence before odmission) 
7 0. COUNTY j 0. STATE “a b. COUNTY ' 
s 37s PECs nce Yes €S MARYLAND babe YE KER. 
S 2383 b. CITY OR TOWN Of oo corporote limit t. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oufside corporote limits, write RURAL ond give neoresAawn) 
ee ad write RURAL god awe pete town) 
§ 3a: Chapel Hill, Maryland lol. 
& ao ie 22 Oc} d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS. 8. bens 
Ss scan 5 5 i 
= Bee LOLW/ON MEDICA ENTER |_9165 Old Fort Rose vs 2) 0 O 
= tte ) [3 NAME OF First Middle 4 EAE gia Doy Year 
=) eee r 
= 2 DECEASED - 
= BS (Type or print) ODVGL. : ef meth Ai we 
2 Eo = S. SEX 6. COLORAIR RACE 7, MARRIED iq NEVER MARRIED ia BL DATE 15 on be ) A Non 1 1ak EINLES fk 
“J fr 0! lonths joys: ours 
3s a ey MAle Ne RO | wows O pivorceo F] AL 998 \ WA b! 
3 
@ 52 ; 100. USUAL Se Give kind @f work done 10b. KIND OF BUSINESS OR i BIR he Ue & Stote, or forei a ; 12. CITIZEN OF WHAT 
al io = during mos! i g We. eyen ifretired) INDUSTRY 4 i 3! COUNTRY? 
2 @8E LIZCRER MARY LAND 
2 es 13, FATHER'S NAME . 14. MOTHER SANAIDEN NAME 
= £8 pO: 
= 2s: R wWilfap ER RS /SABEMA_ HARRISON 
3 = Lin QLOLE # LYK [TL INK 
éS 2 os 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
3 Se S (Yes, no, or unknown) |(if yes give wor or dotes of service} Wy, is MA, Bo PEM 
“ol Ge 
oc ae 

£2 ¢e2 TB. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (9) INTERVAL BETWEEN 
. £3 £ PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Sees Soe ; IMMEDIATE CAUSE (0) : 
7S eee : 3 DUE TO 
& 2: Conditions, if ony, which gove (0) 

= ane 
ge5 ae 
Zs 8 ish 0) 
ics 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. een 
a = 
z58 Alay 

3 

ze 

ie 

2 

_ 

s 

= 


e 3 shauld be detached for use as the bi 


STAFF 
PHYS. 


d with the State Dept. af Health prior ta b 


oO 


bikécror 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[= 

oO 

6 

3 

CS 

oof 

SBE 

aoe} 2 

eee 

Ze5 Bo, BURIAL, CREMATION, | ‘3b, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Sea © REMOVAL (Speci) h.--8-67 Church Cemetery Chapel Hill, Maryland 
5 \\\\ [7 FunenpiepresgoR To, RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VRAIS Y 7 ‘J 

20 M 1/4 


\ Yate wAPR 7 1967] fCLonLag Qasetgte 


Ce 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e— MARYLAND STATE DEPARTMENT OF HEALTH a 
14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mace 5 592 CERTIFICATE OF DEATH 05592 
fee 5 . PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 . COUNTY f ST b. COMMTY. 
Ee ¥ Prince Georges MARYLAND ° Sita ryland Prince Georges 
2 oS B. CITY OR TOWN (If ovlside corporote limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town 
=3u rity RU iv estato 
pes Ruts Cetehh Dare) 25 years Rural (Glenn Dale) Garth 
os 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS «REDDER 
3 F200 Glenn Dale Hospital hee ves ] No EX) 
SEs NAME OF Fist Middle “lost A Month Be Year 
oo 2 . 
eee AVesion Frat) James Shields Conant Death =April » 67 
BSE 
acs 3. SEX COLOR OR RACE | 7. , @. DATE OF BIRTH 9. AGE {In yeors oe ONDER TAH 
Es eee LAL Etsy NEE AengvO Na) \ jin Months | Doys | Hours | Min. 
as male White wipowed [1] owvorcedD []] August 7,1906 Comes 
or To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote,or foreign country} 12, CITIZEN OF WHAT 
28s SBP SEY working lite, even if retired) Hospital Amster Ney pean’ 
So Gam y ele eNetie 
gas 3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Hees ie 
aos James B. Conant Mary Jane Fritsch 
= 
Bg TS. WAS DECEASED EVER INUS. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT Address 5 
SE S (Ves, ig tke) IF yes give wor or dotes of service 560 2h-6775 Ellen Co + wife Glenn Dale Hospital 
5 es nant - 2 
beg 
o as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}. INTERVAL BETWEEN 
£52 PAST DEATH WAS CAUSED By é ONSET §ND DEATH 
Sas . IMMEDIATE CAUSE (a) MBSSive corona 
ae ages fi / OUE TO 
eee =| eee 2 a me 
a Exe stoting the underlying couse poeTe 7 i we 
§ 325 i «y Arteriosclerotic heart disease August, 1964 
a = 
£335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sige Ss > aes 
5275 13 
ee Dr = © | 200, ACCIDENT WAS UNDERLYING CI JOb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eo fer S 
£275 © | 08 CONTRIBUTING CICAUSE OF DEATH 
aaa © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ee S 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e, PLACE OF INJURY (Home, form, | 208 (City or town) (County} Grate] 
2 =3° 2 Hour ‘o.m. 9 While oO Not While oO foctory, street, office bidg,, etc.} 
es p.m. ot work ot work 
>See 
= £85 21. I certify that (I) (this haspital) attended the deceased fram L/9 , 19-67, ta_4/79 , QZ, that (I) (we) last 
2 #35 saw the deceased alive on__4/g __1967., and that death accurred a M, fram causes and an the date stated abave. 
Seat . SIGRATURE olte 2b. DATE SIGNED 
4 SR eas Bx /6K Ao" 2 Boe 0 orfeey 
eee | : ; 
met all Tc. PHYSICIANS [# _ 
esos Meee re M.D. Kies Dale Hospital, Glenn Dale Marylan 
Ww 5-0 
3ZS5 Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) __(Stote) 
S222 j 
eee ete Ree 4/11/67 Fairview Ceneter 
= 


250. RECD BY REGISTRAR 
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VR ANS (4) gh 77 SoeeGawler, 's Sons ’ is abewal ° 
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shauld be filed with the State Dept. of Health priar ta burial, cremat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


YR AIS (4) 
25M V/67 


6) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95593 CERTIFICATE OF DEATH 05593 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY, 
PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
b. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
US URAL ee ive ngprest town) 
PORES UPPER MARLBORO LG 
© 1B RESIDEN 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 


REGENT NURSING HOME 4720 ROBBIE DRIVE ves (1) xo (3) 
e ear First QO Middle ? jst 4, Dae Month Doy Yeor 
'ype oF print) f? KN OR SSOW DEATH W677 
5. SX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH % GE ‘epee is “Two TFUNDER 7 HRS,_ 
FEMALE WHITE wiooweo fj pivorced []/ NOV. 12, 1883 ey ee ee a 
le USUAL OCCUPATION (Give ee of warn cene 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 oY OF WHAT 
VOSA TEE on tered pe ASLAND PENNSYLVANIA me USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN EK WILLIG WILHIMINIA UNKNOWN 
rE asp rrsaaer AWN US ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
@s, NO, OF UNKNOWN, $ give wor Of dotes of service 
NG ah HARRY CORNELISON SAME AS # 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) La a 


PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) 


A4Y/ X DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
Stoting the underlying couse couse 0 
lst. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS Aan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Ley! 
S aor a ? 
5 ves (] NO MR] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
G¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S lm. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
s Hour ‘om. While Not While factory, street, office bldg., etc.) 
pm. 9 iwraele)) catworkea 
21. 1 certify that (I) (this-hespitel) attended the deceased fram. - to Y= of F__, 19GF, that (I) (we) lost 
saw the deceased 19.@Z, and that death occurred ot M, from causes ond an the date stoted above. 
220, SIGNATURE ATIENDING MED. STARE 22b. DATE SIGNED 
MD. PHYS DIRECTOR pas. Ol Km oe 7S 
. PHYSICIAWS” “i ADDRESS 
wane type) JRL Le 2. SHAKEEL. ‘oo Laont 
730. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
{Specif 
Buta 5/1/67 MUNCY CEMETERY MUNCY, PENNSYLVANIA 
24. FUNERAL DIRECTOR ROBERT E, WILHELM FURRY, L HOME %So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


4308 SUITLAND ROAD, SUITLAND, MARYLAND one MAY _9 (Chinwhas Quedee 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Poge 4 moy be retoined by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be fed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use os the bi 
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MARYLAND STATE DEPARTMENT OF HEALIA 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OBEGG teem F2asboc & a Ren CARS Gy andatHPe 


1 ach DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforeradmfssion) 
0. COUN! ; 0. STATE re b. Col ot 
Prince George he Maryland Middd /uddree 
b. aut OR om (If outside See limits, c LENGTH OF STAY IN 1b « CITY OR TOWN, Ves corporate limits, write RURAL ond give nearest town) 
wri iv e rn} F ‘a Fs CG _ 
MEP AOVEE Wat tevile Mes /pandee) Winch, D.C. 4 


NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street odes) ra pgs rt Davis,o.2 © R RSD 
Carroll Manor < a ey et ~ A / pasar ye} ad ws C1 soe 
3. NAME OF First Middle lost 4. DATE Month Doy Year 

DECEASED NELLIE E, COVELL tran April 17,1967 " 
5. * 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH AGE (in yeor” [FUNDER TEAR TT UNDER 74 HRS, 

emale | White wioowe [q pworclo F]| Nove 17,1882 sad - 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
during ye al gocies| eran if retired) INDUSTRY Maryland COUNTRY? us 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ie Emerson ; Violet Kraft 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ve pcmnkreiy) IF yes give wor or dotes of service} Rev. Frederick Bloom-Rockville,Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c):) 4 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

7 DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. awl a 


INTERVAL BETWEEN 
SET AND DEATH 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ] THR TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= S i Yi PERFORMED? 
S Dy the KA ves] no [X] 
= 1200, ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork 1 otwork C) 
21. U certify that (I) (this haspital) attended, the deceased fram PYILATT. WAL, 19 LAWL 17. eZ, that (|) (we) last 
saw the deceased alive an__€£4-~7 1962, and that death accurred até, #0" _M, fram/causes and on the dote stated abave. 
720, SIGNATURE : 225. DATE SIGNED 
= J; ATTENDING of MED. STAFF 
L “4 FOP JA, v7EAD._ PHYS. precror CD pivs C1] 4/17/67 
ie PHYSICIAN'S ‘ See, id. ADDRESS 7 
NAME (Type) Timothy F.O"Donovart S400 S Ca AUS ; het: 
et ee 
30. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ——_(Stote) 


REPOVAL Grey} 4/19/67 It. Comfort Alexanderia, Va. 
So, RECD BY REGISTRAR | 7b. REGISTRARS SpNATURE 


Bh FUNERAL EP eeler Fung ral Yome-Jas1 Rockville P Ke APR 19 196 Phar big ert gs 


ic. if fi Ui 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f iA CERTIFICATE OF DEATH 
f TF A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY </) 
Prince George MARYLAND 


b. CITY DR TDWN (if outside corporate limits, 


c. LENGTH OF STAY | 5 UI n) 
wwtite RURAL and give nearest town) GTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


if! 72 hours after death. 


papers. 


in 24 hours after de; 


Suitland 5 Months Washington, D.C. : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e eas 2 
Suitland Nursing Home 4013 8th Street N.E. ves] np 
. NAME DF 
Bee Ee First Middle Last 4. a33 Month Day Year 
{lype or print) Catherine R Cox DEATH df. bat Ks 19 
5. SEX 6, COLOR OR RACE | 7, MARRIED (K] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (Ingyears | FUNDER 1 YEAR |IF UNDER 24HRS. 
: sf birthday) 4 D B Min. 
Female White WIDDWED [_] bivorcen [_] 10-27-1858 an el ays jours | n 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
aS, most of working life, even If retired) INDUSTRY . CQUNTRY? 
ousewife Washington, D.C. SD As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Elliott Rose Trapp 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 


1579-52-4439] Levi Cox Same as # 2 


(Yes, no, or unkown) lee se war or dates of service) 


ed by the attending physician and cofp 
ansit permit. Then please remove \carbon 
cremation, or removal, and in any evel 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: j LDA el, ; re StF ANIL 
IMMEDIATE CAUSE (a) (a 7 
14 AX 
zs , DUE TO { ’ ' atts 
, lepie7 


Cenditlons, If any, which (by 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (c). 


! or attending physician. 


MEDICAL CERTIFICATION 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS | AUTOPSY 
ves] no] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [-] CAUSE OF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certlfy that (1) (this hospital) attended the deceased from 1912.G, to. x , 192%, that (1) (we) last 
saw the deceased alive pn 19.4-*2,, and that dedth occurred at: M, from the/causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHYS. fY) Director C) pays. C1 


IWThibadeay  |21>-Lly Lue LE XCwr0 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been si; 


. BURIAL, ON,| 23b, DATE THEREOF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or coypty) ray 
¥ Fort Lincoln Prince George Co M 
rj al = ~ i g é ] 
4, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


wv 


vAPR 10 1967 9Geufe, 


a 


y delay is 


. Give Pages 1, 2, and 3 ta 
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e@ 


necessary, please execute the certificate, writing the ward “pending” in penc 
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°] 
FOR STA 
HEALTH D 


ith farm PM3. Page 


i? 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with tt State Department af 


= 
= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office{al 


5 may be retained far yaur files. 


—-a 
—_—o 


Ss 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AI5ME (5) 


6M 


1/67 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0559 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a g, STATE b. COUNTY 
Prince George's MARYLAND Maryland Lx 
b. CTY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Cheverly DOA Waldorf Ge fh 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. | Be ee 
Prince George General Hospital Rt.2, Boxy 119 [a [No isd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
[ype ‘or print) ank homas ampton DEATH. 1g 
S. SEX 6 COLOR OR RACE [7 MARRIED [_] NEVER MARRIED G-] | 8. DATE OF BIRTH 7 AGE in years IEUNDER TEA UF ONDER 24 HRS 
last birthday) Nin, 
male white wiooweo. [7] pwvorceD [}] 2 908 8 YI. 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR nN. BIRTHPLACE (State ur foreign country) 12. CITIZEN OF WHAT 
during més) of working lite, even if retired) NOUSTRY = W4 D COUNTRY ? 
rIRS ARP is As, D. ©. Ui SA. 
13. FATHER’S NAME 14. MOTHER'S MATDEN, 
on Cham Lrow Lorn few) FiELD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT address RT 2. T3OX ie 4 


Yee, ng, arynknawn) [If yes give war or dates.ol service] 
CS POS 75-O5- 342 


Mes. Rawrory Wirriams Wardoxe LAD. 


INTERVAL BETWEEN 
ONSET AND: DEATH. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


went IMMEDIATE CAUSE (o) Heart, failure 
san 3 7 
fs > ou Arteriosclerotic heart disease 
Canditions, if any, which gave (b) 
rise 10 immediate cause (a), DUE TO 
stoting the underlying couse 
bois = a () 
ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= e 
5| Diabetes ~ over 15 years, ves] no 3%) 
& | 70c, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl af item 18) 
© | PRIMARY CJ or CONTRIBUTING 2 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (state) 
£ Haur am. While Not While foctory, street, alfice bldg., etc.) 
p.m. 19 atvatk Lol otivork 2 Le 
21. | certify thot | took charge of the i described above, held an Autapsy [_], Inspection [3, Inquiry §J, and in my apinian 
death resulted frg We ural copses) PX], ident [_], Suicide [1], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
paneeen Jobe ‘A. wp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Banas DEPUTY MEDICAL EXAMINER &] 
NAME (Type) JG al _M.D. _Riverdale,Md, Address (Street, city, town, or county) 4-14-67 
73a. BURIAL, CREMA 7b. DATE THEREOF Be. NAME OF CEMETERY OF ee 73d. LOCATION (City ar Tawn) ee. (State) 
MOVAL Spe 
UA ed |A-17-E7 Rin? fae Mem. CARDEWs 44-L-D ORF, JIAR yeR0) 
24, , FUNERAL DIRECIOF ae 


Mwrr Fuvenae Home, Wazpoger, MD. 


“25a. RECD BY REGISTRAR 28b. Rl ays BI Vig 
oxte APR 2 0 i047 i 4 i 
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in 72 hours & 
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hen pleose remoye carbo! 


or removal, andin any ev 


-transit permit. 
|, cremotion, 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


After this certificate has been signed by the ottending physician ond co 


le 3 should be detached for use os the buriol: 


should be fled with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


TO FUNERAL DIRECTOR 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95597 CERTIFICATE OF DEATH 05597 


1 ees We DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! 


fl . STATE 5 
Prince George MARYLAND : Maryland » COUNMIPES iGeds 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Forestville Seat Pleasant a 
k d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS & Lee 
4 Regent Nursing Home 8100-Marlboro Pike Sf 512--Rollins Ave., SE vs £] no L) 
ne ALC First Middle Lost 4. DATE Month Doy Yeor 
‘ D , OF i 
Type of print) He Hre4 ee Qsopmni DEATH April 5th 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-}] & DATE OF BIRTH 9. AGE fr yeors | [FUNDER TYEAR [IF UNDER 24 RS. 
P last birthdoy) Min. 
Ale. BAA now 4 —_vvorceo FJ Oct. 28-187 g ab 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most biyocre life, even if retired) + INDUSTRY ‘ COUNTRY? 
lousewife Hanover, Pennsylvania US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Lonce Unknown 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service J . 
no atharine A. Keller Same as Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), o 
PART |. DEATH WAS CAUSED BY: 

vy 4» IMMEDIATE CAUSE (0) 

AA Of DUE TO 

Canditions, if any, which gove (b) 

tise ta immediate couse (a), DUE 10 

stoting the underlying couse 

[CS aati D 


AkuEet« $9 OS HEro S19 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
yes[_J no (J 


INTERVAL BETWEEN 


INSET AND DEAT! 
gia 


z 
= 
S 
= | 2o. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork L) otwork C] 


21. | certify that {I} (this hospital pera the deceased fram___ #7 ss, 30 pte Saeea/. , VEE, that (I) we) iust 


saw the dgteased alive an 19@2_, and that death occurred a M, fram causes and an the date stated abave. 


ATTENDING MED. : STAFF ty ra 
a MD. PHYS. decor Ome O] HsH% 


Ic. f 22d. ADDRESS. 
ORME ND 7 Bosman Colles, We. 123 NMprthre Kota, SE OPS 


7 CA CENTOS | 2. ONE WERE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
VA if * : 
BG Aere™ April 8=1967 |St. Josephs Cemeter Hanover, Pennsylvania 


pPAL DIRECTOR 7 SBE: ADDRESS 0 APR REGISTRAR 
BYikons Bios. 1661-Good Hope Rd SE Wash DC pat 7 196 


Ween SIGNATURE 


\ 


Pages 


within 72 hours afta 


papers. 


letbly filled in by the f; 


zs 


ve carbon 


comma 


ne 


igned by the attending physician afd 


3 


transit permit. Then please r 
and in anyrevefnit, 


y 


ar remaval, 


, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


le 3 shauld be detached far use as the burial 
iled with the State Dept. of Health prior to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 


, pa 
should be fi 


director 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7; CERTIFICATE OF DEATH 05598 _ 


pl oe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY b. COLNTY 
Prince Georges we || Mayland BY Geo. 
B. CITY OR TOWN (If outside corporate Tints, © LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town} 
write RURAL and give nearest tawn) I Qos * 
Cheverl Approz.2 wkg,Mt. Rainier nf 
NAME OF HOSPITAL OR INSTITUTION (I nat in hospital, give street address) d. STREET ADDRESS eR RODENT 
Prince Georges General Hospital $716 - 57th St. ves [J No Bg) 
5 NAME OF 7 Fist Middle Lost © bate Month Doy Year 
; F 
Type or print), BANA We Davison DEATH April 12 1» 67 
5 SK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE in years 
- lost birthday) 
‘emale White WIDOWED ovoreo C]} 4/19/1893 vis. 


0a, USUAL OCCUPATION Give Kindo work done TO. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
durin ofwerking Jife, even if re INDUSTR' ? 
ome UNBAN" "Halth)] HdUC.e Welfare | Penna, 


13. FATHER’S NAME 


Davis N. Wile 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
{essap,or unknown) |(If yes give war ar dates of service] 


14. MOTHER'S MAIDEN NAME 


TO INFORMANT ar 
1 4 = 
578-32-7670 Mr. Robert,.M. Davison - gee aa ives 


18. CAUSE OF DEATH (Enter only ane couse per jing (} Yy, begga ttety 2 INTERVAL BETWEEN 
AULA AA ld 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE To 
Conditians, if any, which gave () 
rise to immediate cause (a), DUE To 
stoting the underlying couse 
last. Go 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. ae Fad 
S bs ee 
5 ves] No (] 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
5 | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (State) 
£ Haus o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 of wark at wark E] 
Qi. V certify that (I) (this haspital) attended the deceased fram [| 2-F5_, 95-7, to z , 19.6°7, that (I) (we) last 


M, from causes and on the dote‘stated obave. 
22b. DATE SIGNED 


9___, and that deo occurred at 


ATTENDING NED, STAFF 
MD. PHYS. fex orecror OO pays, O 
7. ADDRESS 


saw the deceosed alive on 


He. PHYSICIANS 
NAME (YP!) Robert A, Men 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
BA Bree 4/15/67 Meade Chapel Cemetery Brookville, Penna. 
24. FUNERAL DIRECTOR ADDRESS Te 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Nalley's Funera oe «Rainier x (tlic ier 
Home Inc. -* Tie ry ane "loch 17 1967 | 4 I 


t 


= 


2 


ai 


tely filled in by the funeral 


ban papers. Pag 


, and in ny peept, within 72 hours ¢ft 


hen please repfave ca 


, cremation, or remaval, 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physician and g 


‘al ar attending physician. 


After this certificate has been si 


N 


TO HOSPITAL OR ATTENDING PHYSI 
e 3 shauld be detached far use as the burial 


iled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 
i peg 
shauld be fi 


disectar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99 © CERTIFICATE OF DEATH 05599 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY T 


9, STATE b. COUNTY 
: ne. MARYLAND ary lan , 
B. CITY OR TOWN (IF outside corpdrote limits, € LENGTH OF STAY IN Tb | © CITY OR FOWN (If outside corporote limits, write RURAL ond give neorest t 


jte RURAL and give neorest town) 


le I7 4 


a au L& 

dONAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress | d. STREET ADDRESS. @ IS RESIDENCE 
iS ugene helen Dem Hosa 6097 oth & reet yes L] No 
a rie First Middle ‘ Lost 4, DATE Month Doy Yeor 

F OF 

Type or print) nt 3 [77 a ~ Da ‘ Ne Sad) DEATH ¥ Wwe 

S. SEX 6. COLOR OR RACE 7. MARRIED Oo arpa Oo 8. DATE OF 8IRTH 9. ee fn vga woth LYEAR 7 IF UNDER 24 HRS. 
. lost Jo it Do’ He Min, 

Foss les Wh. -< | woowe 4 pworco []| 6- 3- # 7 £. vi ve [| aracise tes 
100. USUAL OCCUPATIOI kind of work done 1b. KIND OF 8USINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, + ti COUNTRY ? 

a4 Lo Vr Qtr fora em z 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chatles by. lee bz rey Sa Sylharr 

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 


De ng J es Jeew) Keege 
18. oe OF pene only one couse per line for (a), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: ay 
IMMEDIATE CAUSE (o} CeresreAr  Hemorrtace 


DUE TO 
GE. ARTER S CLeROses 


3 | 
Conditions, if dny, which gove (b) 
tise to immediote couse (0}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


UN eM ws) 


stoting the underlying couse DUE TO 
last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 1. Ty Le! 
5 —— ? 
3 ves] no 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
g Hour "o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O ot work oO 
21. I certify that (I) (this haspital) attended the deceased fram__2__ 2. ¥ /W67, to_¥-/ , 19.47, that (1) (we) last 
saw the deceased alive an_¥- /3 19.47, ond thot death occurred até ¥f_A M, from causes and on the dote stated obove. 


‘22b. DATE SIGNED 


Zo. SIGNATURE 
ATTENDING MED. STARE 
& } 5 MD. PHYS Cerio. (CL Cl 
Te. PHYSICIANS 7d. ADDRESS 
NAME (Type) C 2 4) . HouMans int | 


MD 
unpy) Stote) 
ao 


Bo. Bienes ARAN EREOF Wa ih Trak Ge cREMATO 
Sa NAAN As WW WAR 
EAT Ne nal hang Coats Aah 


iN 


i 
=\ 
SO 
Lar] 


in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. Fil 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after deoth. @... is 
necessory, pleose execute the certificote, writing the word “pending” in pencil it 


VR AISME (5)!\ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a vs eee Se ARMED ter 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
no, or unknown, eS fe wor or dotes of service} 
Uo espana Ye >! oak ERNEST E, DAY 3009 8th St. S.E, WASH. D.C. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per An 
PART |. DEATH WAS CAUSED BY: 


for (0), (b}, ond (¢).) 


__, IMMEDIATE CAUSE (0) 

VAOL DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. See. (¢) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUWAMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


\ 05680 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05608 
4 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

x. »CONY "PRINCE GEORGES wean °SA® MARYLAND » ONY PRINCE GEORGES 
= 3 b. CITY cis TOW! y, (If outside corporote limits, 6 p— OF STAY IN 1b ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
E = writesRURALMnd give neoregt town) CAMP SPRINGS ; 
gs SA NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give £G a d. STREET ADDRESS : 8. Ik RESIDERCE 
3 397 | ANDREWS AIR FORCE BASE HOSPITAL 9820 ALLENTOWN ROAD ves CJ no O 
A-ha 3, NAME OF First Middle Tost 7. DATE Month Doy Yeor 
o™ DECEASED OF 
fc (Type ot print) EARL E DAY DEATH APRIL 6 9 6 
2 5, SEX 6, COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ih yeors  IEUNDER 1 YEAR “TIF UNDER 24 HRS, 
= lost birthdoy) [Months] Doys } Hours ] Min. 
mea MALE WHITE wipowen [] pivorcedD []} NOV, 30, 1910 56 ys. 
rs = Pe USUAL OCCUPATION (Give ea of er do 10b. Nor BUSIRESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. ce in WHAT 
2m i ing lite, even if retir TR ? 
4 ur ms eR en ered) TELEPHONE Company | WASHINGTON D.C. USA 
af 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ERNEST E. DAY HATTIE G. STAMP 

5 

z 

= 

3 

6 

s 

1S 

o 

= 

2 


19. WAS AUTOPSY 
PERFORMED? 


Ss 
et yes [_] NO 
=] 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm, 19 otwork CJ orwork C1 


21. | certify that | taak charge of the remains described abave, held an Autopsy [_], _Inspectian PX Inquiry Sg. and in my apinian 


death resulted fram: Natural causes PAN Accident 1D, Suicide (J, Homicide 7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


ae eo A )A/at! Mp, ASSISTANT MEDICAL eae 22. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER 

EXAMINER'S ¢ 

NAME (Type) Tm n/ O A} 2 LA Address (Street, city, town, or county) Y = a G 

23d. LOCATION (City or Town) (County) 


& u 
* 230. BURIAL, CREMATION, en es DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
1 | Bea yesh) 4/8/67 WASHINGTON NATIONAL : 
NY Bly PRET i ve 


> SS 


Heolth ar its designoted agent, prior ta burial 


(Stote) 


250. REC'D BY REGISTRAR 


oAPR 10 1967 


2 FUNERAL DRETORRQBERT E, WILHELM FUNDBSL Home 
4308 SUITLAND ROAD, SUITLAND, MARYLAND _ 


— MARYLAND STATE DEPARTMENT OF HEALTH 
« cot Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=> “95601 CERTIFICATE OF DEATH 


i 


‘2c. PHYSICIAN'S — 


22d, ADDRESS 
NAME (Type) , 


CL/IUTOY, SID 


2, BURIAL CREMATION, ] 786. DATE THEREOF 23, age ae OR CREMATORY 2d. LOCATION (City green » (County) (Stote) 
wc NAL Spec) / A of" « 4 <> 2 A, ee f 
FE am is ea ng, v 
2g : a So. RECD ’ 
7 m4. Fn ack as e DDRESS aK : 
wie Ot A ie 2 iss Chel tid ks fA _ Ae oA? R ¥. 


~™~ 


directar, 


< j 
3S SRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ——/ 
os 3 0. COUNTY O * 1 0 o. STATE me b, COUNTY cS 
5 2's Nee CorGés Co, maryiano j a, 
S 233 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb CGY OR TOWN (If outside corporote mits, wite RURAL ond give neorest Townp 
aw ese write RURAL ond give neg vi Ey) be ‘ k aly “f A = 
> to «5 d n q t le BR eA c e 

& ee Mies ras d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS a7 ee 
qa gp oer lg aaa, 
& Bee 7 | Southern md, Medic Center Pi Ari 5% 2ap> Ries 
= SS ss 3. Ray First Middle Lost 4. DATE Month Doy Year 
= a * “ 
sgt fresrpin) AY arold, WE Fe niyer bam Aeri/ G w67 
2 “ee S. SEX 6. “wh OR RACE | 7. MARRIED MARRIED 8. DATE @F BIRTH 9. AGE (Im yeors  [_IFUNDERT YEAR_| IF UNDER 24 HRS. 
2 Eso R iiss SI lost itso Months | Doys Min. 
g Sf 7 winowen [J pivorceo []] 3if/ fib Bo wis 
& 
w 2 100. USUAL OCCUPATION (Give wh z = 10b. KIND OF BUSINESS OR I. EA lts we & Stote, or foreign country) 12. CITIZEN OF WHAT 

Ny 

— a hs during most of working lite, pen if wey oR arias. COUNTRY? 
2 235° Ke 7 ee £2 Ss -24 Lee Ss 
3 2: oS Is é 
Z go> 13. FATHER'S NAME 14. 4 THER SND ra Mai q ” 
5 S88 ‘ YY ‘ SesTesne LY YL Le 
s = 44 bs 2 = A = 
males TS. WAS DECEASED EVER IN U.S. ARMED a . i SECURITY t 0. V7. INFORMANT Address SEme 
3 = 2 5 (Yes, i ‘or unknown) {If yes give wor or dotes of service] £7 > 
3 6&2 2D Gaz. 
2 gee 1B. a |] 1B CAUSE OF DEATH (Enter only one couse per line for (0),47 ond (0) Mca BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
Bassa p , IMMEDIATE CAUSE (0} 
eVeowtes é / 
oe wort DUE TO 
aaa = Conditions, if ony, which gove (b) y ’ Vi 7; 
Pace 2323 rise to iil couse (0), DUE To 4 /} 7 
“Mcod stoting the underlying couse Mee » 
3 825 gmmawimen | Aaderpcale. Braters ! 
s s 2S ‘a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£58. z ee eed PERFORMED? 
ES ogE yl 
geese 3 ys] No (] 
cdr ae od & | 2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Secee  |f[siurwnrstscan 
BF5o~ = HER, NOTIFY MEDICAL EXAMI 
Pata pie op S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County (store) 
2220 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Frag = p.m. 9 ot work ot work = 
$= See 21. J certify thot (1) (this haspitgl) Messed e deceased fram ZL OZ to 7 LO, 19_/ thot {I) (we) last 
ae Sep saw the deceased-live an. 9 4, and that death occurred at/:“2?4 M, fram causes and an the date stated abave. 
Z2s5st Zo. SIGNATURE . 

& Sales i ATTENDING at, D tf oO 
og os ay PHYS. DIRECTOR PHYS. Z 
= 2 
ae c 
SEs c3 
S< = 
£2228 
oa s 
4 


TO FUNERAL DIRECTOR: 
» pat 


eS 
35 
B 


= 


h 


the fu 
‘ages 


9) 


any event, within 72 hours affer 


physicign and completely filled in b 
sé*temove corbon papers 


then 


The law requires thot the death certificate be executed within 24 hours after deoth. 
r ane Fd: 
btn et it : 


should be filed with the Stote Dept. of Heolth prior to buriol 


permit 
, cremotion, or removol 


gned by the ottendin 


director, poge 3 should be detached far use os the buriol-transit 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 
25M ed ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95602 CERTIFICATE OF DEATH 0560 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissio 
a. COUNTY 0. STA b. COUNTY 


TE 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 
Glenn Dale (rural 7_days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. RESIDENCE 
Glenn Dale Hospital 323 17th Street, S.E. ves L] no Gd 
3. ee First Middle Lost 4. DATE Month Doy Year 
OF 
(lype or print) Bennie Dobson DEATH April 12 9 67 
6. COLOR OR RACE 7. MARRIED biog NEVER MARRIED. [a] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Days | Hours | Min, 
Negro wioowen [] vivorctD []] 10-29-1896 ys. 
100. PoE eel PATH Corte kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of more lite, even if retired} INDUSTRY COUNTRY ? 
etire e+ - South Carolina USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Dobson Rena Mules 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{(If yes give war or dotes of service] 
No ome 609-14-4505 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART DEATH WAS ANDIATE CAUSE (o) PEObabLe pulmonary embolism 


INTERVAL BETWEEN 
ONSET AND DEATH 


“AE DUE TO 
Conditions, if any, which gave ) arteriosclerotic heart disease with congestive 


tise to immediate cause (a), burro Heart failure, décompensated— 


stating the underlying cause 


las os ro generalized arteriosclerosis 
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
{S| Pulmonary bullous ‘euphysena—and fibrosis; mu tiple decubit . WELW ay 
= 
= | 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Siote) 
= lour‘o.m. While Not While factory, street, office bldg., etc.) 
.M. 19 Btvtork La) ot work 
21. 1 certify that 6 (this hassle ended the deceased fram 2 Bit , 19G7, that &) (we) last 
saw the deceased alive an 4/22 ____19_67 , and that death acvuaere *M,*fram causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
a MD. PHYS, {1 _pirecror FA pays. ol 4/12/67 
Te. PHYSICIAN'S za. ADDRESS Glenn Dale Hospital 
NAME (Type) Moe Weiss, M.D. Glenn Dale, Maryland 
730. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —__(Stote) 
REMOVAL (Specify) 417-67 Harmony Memorial Park Prince George's County,\Vo. 


24. FUN L DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, ISTRAR'S SIGNATURE 
_ EL EW 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


the funere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


95603 CERTIFICATE OF DEATH 05603 


0. COUNTY 2, a. om & mt 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admissian) 
TE b. Y 


ages | ghdyr 
ofter 


B. CITY OR TOWN (If outside corporate Nmits, © LENGTH OF STAY IN 1b © CY OR TO 

2 write RURAL and/give neoresh tay) ; 
ees ei Hag heave ie 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET/ADDRESS @ 8 RE DENCE 
a Gees ‘ — 
B82 «| Sithern Mary land. Hospital YL A 15 OO) 
=e = 3. NAME or First Middle last 4. aTE Month Doy Year 
= ec 
gee Ayeser pret) OSE PL Yh Sfe veath CLA TV Gr -# 96 7 
ace 5. SEX @. COLOR OR RACE 5 ea TEAR TFUNDER 24 ARS. 
622 lonths | Days | Hours | Min. 
fe) | Male | Negen 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100, USUAL OCCUPATION ee kind’of work done. 


¥2. CITIZEN OF WHAT 
t working lite, even if retired) C 


OUNTRY ? 


icianand 
se fi 
d 


f) 
14. MOTHER'S MAIDEN NAME 


235 
Zee 
see ache | Darse 
2 T7_INFORMANT Addiess 
ee 7) 
Eva jm Wray 0, Dorsec Sevie, Os above 
ae 1B. case ‘OF DEATH fees poy tare cause per line Sof (a}y{b), and (c).) E, fi 7, Ea 
= ART |. DEATH WAS CAUSED BY: 5 . ) 
25 IMMEDIATE CAUSE (0) CWlanted PPALKk 4 7 
zs DUE TO A 


Conditions, if ony, which gave (b) 2. <e Ah a A fi, Ba 4 Af 


tise ta immediate cause (a), v 
stating the underlying cause ates LZ 2 
lost. C) LATVIA A OL, LPG ArKHA N= 2 


cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! RGIVEN IN PART Ifo) Ww easy 
= ys (} no 1] 
= | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Part fl of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L) atwork CL) 


ET jo. $< = fF, 19.7 that (we) lost 
¢.3QfM, from causes and on thé date fated above. 
22b. DATE SIGNED 


je 3 should be detached far use as the buri 


should be filed with the State Dept. of Health priar to bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


n< 


La XKa Opa Ca—tietcror Cl pis 
ey : 
eS | ("itm A2zeeer ee La Za we, LIL, 
3 730. ea ae a ; 23d, LOCATION {City or Town) (County) (Stote) 
s fb Ata X L Me b any (hurh wm: \Layantaun tas, (a-Llld« 
( 74, FUNERAL DIRECTOR “7 : DRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
sui” | Pleo Ledeen, Lauase, OU (Cliarlaa Yo 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 95604 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA PT. —[i. PLACE oF pEATA 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY ; a, STATE b. COUNTY 
Prince George's MARYLAND. Maryland Princ ' 
mi i; b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
e & write RURAL ond give neorest tewn) r 
<4} = heverly DOA Landover Hills (Gof 
ce i d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
8 a 99 4 ON A FARM? 
ss 2 Prince George General Hospital 6 Taylor St. ves LJ no fel 
é 5 3 panes First Middle Lost 4. DATE Manth Day Year 
o 5 . : B 
wo Te (Type or print) William Allen Edens DEATH 4 10_ 67 
°o = 6. COLOR OR RACE 7, MARRIED fd NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR | IF UNDER 24 HRS. 
= = Jast birthday) Manths | Days | Hours ] Min. 
= ~ na] white wivoweD [_] pivorceo []]| 2 July 1897 yis, 
€ P i Mek USUAL SeaTeTION (aye aA ‘of work dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign cauntry) 12. chien iY WHAT 
= = luring most of ing litesaven if retired) INDUSTRY TRY? 
SWE “Manage railway Bus co Tennessee u Sa 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Samuel Edens Nina Kinningham 
S WAS Dare pe U.S. ARMED py f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
peg [ yay yee" 578 05 7020 |Beatrice G Edens Landover Hills, Md. 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If S delay is 


necessary, please execute the certificate, writing the word “pending” in pe 


VR AI5ME (5) 
AM 1/467 


the funeral directar. Page 4 shauld be ferwarded ta the Chief Medical Examiner's Office along with farm PM3. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), oe (d.) QNSET AND DEATH 


PART 1. DEATH wa AED EN, 
IMMEDIATE CAUSE (a) 

SAOO i : . 
Aa but0 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), 


over 3 yrs. 


, and in any event within 72 hours afte 


ge 3shauld be used as q burial-transit permit. File pagés 


Health priar to burial, crematian, ar remaval 


stating the underlying cause DUE TO 
host. at 
x | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. REA 
o e 
4 = yes] no 
& | 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § ar Part I af iter: 1B.) 
& | PRIMARY CJ] ar CONTRIBUTING C1 
= CAUSE OF DEATH. 
S120. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (Caunty) {State} 
g Haur a.m. While Not While factary, street, office bldg., etc.) 
, pm. 19 otwark LJ “at wark C1 


ove, held an Autopsy [_], Inspection EX], Inquiry FE], and in my opinion 


“ 
fe) 

3 

ca 

Sea 

25 death resulted fram: Uses Acciggnt J, Suicide [[], Homicide [[], Undetermined manner 

Se CHIEF MEDICAL EXAMINER 

3 ACTUAL . 22. DATE SIGNED 
eS SIGNATURE i, ASSISTANT MEDICAL EXAMINER [_] 7 

ss EXAMINER'S DEPUTY MFDICAL EXAMINER FX] 

ze 2) _| NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or caunty) 4-10-67 
e2 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR SORARIERY 2d. LOCATION (City ar Town) (County) (Stote) 
a reads “pril 12, 1967 Ft Lincoln Cemetery Colmar Manor, Pro Geo Md. 


ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


24, FUNERAL DIREC’ 


Gy? 


ey a 4a e7 | CCB ay Qiagen 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @ deloy is > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. STREET ADDRESS 


. nr 
TATE 05605 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EPT. 1, PACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee 0. COUNTY o. STATE b. COUNTY 
23 8 Prince George's MARYLAND Prince George's 
et i me b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
has write RURAL and give nearest tawn) 
ees PD rdale 4 Mt 
P a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


e. IS RESIDENCE 
ON_A FARM? 


73 |_Lelang Memori ‘ ‘ ves (] no Gd 
3. TNE OF First Lost 4. DATE Month Doy ‘Year 
DECEASED P OF 
(Type or print) Amelia Farley DEATH 9 67 
5, SEX & COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED (7}] 8 DATE OF oni 9. AGE {In yeors TF UNDER 74 HRS. 


5h irthdoy 
; wiowen [) pworco [}} 19 A; rt 


Female 
100, USUAL OCCUPATION i e kind of work done 10b-KIND OF BUSINESS OR 11. BIRTHPLACE pri ig or om pt 12. CITIZEN OF WHAT 
durfiG ee life, Byen if retjred) INDUSTRY. “Ze COUNTRY? 
Motta Le te tl Leen ge 


3 FATHER'S NAME y, ik age gre MAIDEN NA 
7 { 2 fy A: fis y, 
MLL» W/s _ Leer he fe aie 9 
15. WAS DECER US. ARMED FORCES? fs. SOCIAL SECURITY NO. 17. INB@RMANT Up fee UL A 


(Yes, no, or unknown) |{If yes give wor or dates of service} * 


zEOVAt (Specify) 


@ 
£ 
B= 
Lae 
2 aS 
=e Es 
eS 
os 
£ Se 
&§ «8 
g 22 
aS) see 
>, = L na 
m= £5 1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (<).) INTERVAL BETWEEN 
ee eas PART |. DEATH WAS CAUSED BY: q a ONSET AND'DEATH 
a SS IMMEDIATE CAUSE (0) Ga Q_inte nal hemorrhage 
Cv = £ 2 
Se 3s titel (ota dvE10 ( cause undetermined ) 
zo 2 § Conditions, if ony, which gove (b) 
2@e Be tise to immediate cause (a), MED 
5 ies stoting the underlying cause 
Sao. ne lost. () 
£3. $365 ert 
= $ 3 J cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ned 
= S é a 2 
si "ge i g ves [2 NOC] 
ce S | Wo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Nl of item 1B.) 
=s 25 & | PRIMARY Lor CONTRIBUTING 
Says - S | CAUSE OF DEATH. 
s 
oer 3 [mm TINE, OF INJURY Month, Doy, Yee 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Store) 
Eae50 2 = Hour om. While Not While foctory, street, office bldg., etc.) 
22 es p.m. 19 piwik ot work oO 
Se 5.25 21. I certify that | tack charge of the remains described abave, held an Autapsy [29, Inspection EJ, —_ Inquiry and in my apinian 
Ss 25 = death resulted fra Nawal causes [Bd nef (1, Suicide (J, Homicide (J, Undetermined manner (_} 
Seen ta N y f CHIEF MEDICAL EXAMINER [_) 
25252 A 4 22. DATE SIGNED 
Spake eed le ‘o—_ 5 eee 
FSSea a EXAMINER'S ; 
85 Se & gi: NAME (Type) Joh: ehoe, M.D. Riverd: ie, Md. Address (Street, city, town, or county) 4-11-67 
= Ss os 4 
Zeer s 66, BURP CREMATION, | [/ 23b. DATE THEREOF BN 
cenot 
2 


OF CEMETERY OR CREMATORY 
RAL DIREC LOR i ADDRESS, 
"St Neder Pelee) A 
vf 
on WM EE ZEA! LL 


Bd. LOCAT oe orl founty} , 
CAPR vb Le Wade, 
DATE 


> A 


= 
eal 


h. If p delay is 


| 


icate shauld be executed within 24 haurs a! 


This certi 


TO DEPUTY e. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RSTATE - 05606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05605 
T. 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b, COUNTY 
sg Prince George's MARYLAND Maryland Prince George's 
2a B. CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
63 write RURAL ond give neorest town) 
es heverly OA Bowie Cn 
ay = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS e IE RESIOENCE: 
is q q ? 
oS W" 390k on_Lane ves [) No Bx) 
3 : NAME OF First Middle Lost 4, DATE Month Doy, Year 
“= DECEASED - cea OF 
3 (Type or print) Lawrénce Phillip Fern DEATH 9 67 
iS 6 COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED [—]| 8 DATE OF BIRTH 9 AGE (rn ina TF UNOER 24 HRS. 
; st birthdo 7 
ad white wipoweo [_] olvorceo [] ~2~1913 - re a 
& 100, USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= during most of working life, even if retired) INQUSTRY COUNTRY ? 
CTOR &- ADMIN STATO Menem, v.$| WAN SAS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Me Carmic 


FER 


a 
ti ee cea ARMED pore 16. SOCIAL SECURITY NO. 17. INFORMANT , Address Ag we 

5, NO, oF Unknown! ive wor or dot rv = oa 

'es, NO, oF UNKnowt yes give wor or dotes of service 10-03-84 MAAING J FERN SAME peu 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


sees IMMEDIATE CAUSE (0) Heart failure 


oue10 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
CONSE] AND DEATH 


over 6 yrs. 


stoting the underlying couse Cr 

bi! Lae o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Nee CES 

a 2 . ws) Wo Gd 
= ‘200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING 
| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Ooy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
ES Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm 19 me ey ee 


21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian [3K Inquiry Bx], and in my opinion 
death resulted fram: Suicide [[], Homicide [], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 
mo, ASSISTANT MEDICAL EXAMINER [_] 


P OEPUTY MEDICAL EXAMINER fe] 
- Riverdale, Md. Address (Street, city, town, or county) 4-2h-67 


22. DATE SIGNED 


ACTUAL 
SIGNATURE 
EXAMINER'S 

NAME (Type) Jo 
730. BURIAL CREMATION 


SM 


the funeral directar. Page 4 shauld be farworded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the State Departmen’ 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


28b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMAJORY 23d_ LOCATION (City or Town) (County) (Stote) 


IRE” | /APRL eau 7 |W/ASHINGTEN NATIONAL | Sut TLAND, MARYLAND 


24, FUNERAL DIRECTOR ADORESS | 280, RECD BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 


WM. CHAMBERS Co, RiveERDALE, x onl AOD O 7 QChalag Qeetge, ns 


VR AISME (5) 
6M 1/67 


I 


F 


] 
OR STATE 


HEALTH DEPT. 


TO DEPUTY . J EXAMINER: This certificate shauld be executed wi 


in 24 hours after death. hd delay is 


— 


3. Page 
nt of 


ith the Stat 


bl 


G0 


Item 18. Give Pages 1, 2, and 3 ta 


tepe 1821 Film 389 MARYLAND STATE DEPARTMENT OF HEALTH 
-19-©7 am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05607 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if iainoront eo Od odmission) 
0, COUNTY : o. STATE . b COUNTY v 
Prince George's MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ; r 
Riverdale Washington ME, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @ Pas ts 
810 t, 43 23rd, Place, N,E. ves LJ No $c] 
3. NAME OF First Middle Tost 4 DATE Month Doy Year 
D e 
(Type or print) Durham _ Fields DEATH 16» 679 
6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. net {in ion IEUNDER 1 YEAR| IF UNDER 24 HRS. 
lost dirthdo Min, 
widowed fe] oworcto []| 7-10-1908 8 15. iy 
100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during meso working life, even if retired) INDUSTRY ” COUNTRY? 
omestic North Carolina USA 


13. FATHER'S NAME 


Samuel G. Durham 
1S. WAS DECEASEO ili IN U.S. ARMEO FORCES? 


14. MOTHER'S MAIOEN NAME 


Nancy Wyche 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Mrs. William Boggs-Sister-543 23rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unknown) |({f yes give wor or dates of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. OATH WAS CAUSEO BY: . 
IMMEDIATE CAUSE (o)____Ulmonary edema, massive 


— ; 
Ire DUE TO 
Conditions, if ony, which gove )_. and bronchial aspiration, mucous 


tise to immediote couse (0), 
stoting the underlying couse OUE TO 
ie mae. Q 


ge 3 shauld be used as q burial-transit permit. File pages | and Y/w 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with fa 
‘aur files. 


necessary, please execute the certificate, writing the ward “pending” in penc 


5 may be retained far y' 
TO FUNERAL DIRECTOR: Pa 


a 
= 
> 
= 

aa 

3 


} cq | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wis aut 
3 — = 
= ves K] No 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
7 CAUSE OF DEATH. 
SV 90c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
, = pm 9 vol) otwok CI 


of the, remaips described obove, held on Autopsy $x], Inspection $<], Inquiry &], ond in my opinion 
Accident [_], Suicide [[], Homicide [_], Undetermined monner (_] 


CHIEE MEDICAL EXAMINER [_] 


Ota mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
e A DEPUTY MEDICAL EXAMINER §€] 
EXAMINER'S . 
NAME (Type Kehoe, M.D. Riverdale, Md. Address (Stret, city, town, of county) 4-17-67 
230. BURIAL, CREMATION, 23b, DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Buy La" {20/67 Linc@ln Memorial Ceme., Maryland 
: 
24. EUNERAL Ce t 0 


250, RECO BY REGISTRAR eT | foliorlay Ynage 
Fe Me, i 
enning Road|NuEAPA 20 1967 forontia urge 


ei 
Stewar uneral Home-4001 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


2 Se 
3 SS) 
oy ® 
yx eyo 
5 a 
3 
=] 
a5 
3 
hese en 
cam Al 


7 


gbanspap 
ta 


a 
Ss 
oa 
2 
= 
= 
2 
els 
oF 
§Ss 
See 
z 
ges 
os 
2 
cazv 
Soc 
325 
eee 
Z2c8 
a5 5 
a 
=e 
cena he 
See 
2Ee 
ot 
cas 
els 
foe 
zoe 
#25 
Sef 
2 
2 
S 


After this certificate has been si 


directar, page 3 should be detached for use as the b 
shauld be fied with the State Dept. of Health prior ta buriol, 


TO FUNERAL DIRECTOR; 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95608 CERTIFICATE OF DEATH 
1 rue el DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. 3 a. STATE b. COUNTY 
rince Georges MARYLAND Ma. Pr. Geo. Co 
b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ue RURAL ond give nearest tawn) 63 : 
Mt. Rainier yrs. Mr. Rainier LG 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENC 
420 . . ON A FARM? 
6 29th Street 4206 29th Street ves L] no Gd 
a ee First Middle Lost 4. PATE Month Day Year 
ips opin Edward Jerome Flynn pean April 25 06 
5. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED [es 8. DATE OF BIRTH 9% AGE bon IFUNDER 1 YEAR IF UNDER 24 HRS. 
Male White | woowno 9 pworeD []| 5-22-02 va a i 
1, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
fina most workin evn fetid) INDUSTRY COUNTRY? 
ered. onductor Penna. Railroad Washington D.C. USA 
Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Richard Flynn Margare anni x 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IN NT yy Add HOLS 
CEN thorpe St., Male, Md. 


River 
eae 


ALLER 
‘a 


See oreyy aeggae per ar dates af service] I717-07-8480 Bumeatlne 


18. CAUSE OF DEATH (Enter only ane cause per line for (a) 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (a) 


YAC] DUE TO J) Q 
Conditions, if ony, which gove ) Va? , 
tise ta immediate cause (a), DUET 
stating the underlying cause ETO 
last. = ae {9 < 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ/RELATED TO THE TERMIN: ie] GIVEN IN PART I{a} 19. WAS AUTOPSY 
3 G 4 G, PERFORMED? 
3 WN (40 ves [] no 
= | 200, ACCIDENT WAS UNDERLYING CI Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii of item 18.) 
@ | OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [/20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
2 Hour "a.m. While Nat While factory, street, affice bldg., ete.) 
p.m, 19 atwork L] at work CL) 
21. V certify that (I) (this haspital) attended the deceased fram L277 19SLL) to CYA P83 | 1% 7, that (I) (we) last 
saw the deceased alive on. 4? 4/9 , and that death occurred at be M, frgfm causes and on the date stated abave. 
220. SIGNATURE 7-7 p Ve Ts 228.. DATE SIGNED 
Y ATTENDING MED. STAFF 4 
2 Yd Me MD. _ PHYS. [A pinector C1 _prvs. ~245 / 
2c. PHYSICIAN'S VA A 22d. ADDR} 
NAME (Type) jh * $ ¥. BY, 2 \ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Colmar Napor, Md 


MAY 1.196 . oe : 


etek Wi 4/28/67 Fort Lincoln Gem 


4. FUNERAL DIRECTO 's Funeral “RGNt, Rainier 
Home Inc periss Ki garcai Marylee 


i 
—_ 
54 


al 
d 


papers. Pages | an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 


i] 
95608 CERTIFICATE OF DEATH U5609 


din any event, within 72 haurs after 4 


ian and completely filled in by the funer 
e remave carb 


sp 


13. FATHER'S NAME 


1, PLACE OF DEATH 2. yan RESIDENCE (Where deceosed lived, if institution: Residence before odmission) N 
1. STATE b. TY 
PRINCE GEORGE'S wana MARYLAND PRINCE’ GEORGE'S 
b. ul OF erat pee Lope: lirnits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ANDREWS ATR’ FORCE BASE ANDREWS AIR FORCE BASE oh 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. ps 
USAF HOSPITAL ANDREWS VOQ 1350-6 ves CL] no 
3. nee OF First Middle Lost 4, DATE Month Doy Yeor 
PEEASED 4) BENJAMIN DELAHAUF FOULOIS DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED i NEVER MARRIED Oo B. DATE OF BIRTH 9. if ee we i] pM aaa 24 HRS. 
MALE __|CAUCASTAN wiowo vor F]/9 DEC 1879 <li a al oa 


11, BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
COUNTRY ? 


ASHINGTON ,CONN. U.S.A. 


14, MOTHER'S MAIDEN NAME 

HENRY _FOULOLS UNKNOWN 

tain enenswuiene ke SOM" FET R ST. SE WASHINGTON D.Gs 
YES 1899-1935 |579-60-2054l MARY K REEVES-GRAND NIECE 


100. USUAL OCCUPATION es kind of work done 0b. KIND OF BUSINESS OR 


ramet} vats lite, even if retired) U. OUST R FORCE 


crematian, or re 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


age 3 shauld be detached far use as the burial-transit permit. 
‘ed with the State Dept. af Health priar ta burial 


ft 


Page 4 may be retained by the haspital or attending physician. 
@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, 
should b 


a 
=> 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c 
4 y f {oh {0 ONSET AND DEATH 


men ue Cs) CARDIORESPIRATORY ARREST 
nas DUE TO 


Conditions, if ony, which gove (b) MULTIPLE CEREBRAL INFARCTIONS 


tise to immediote couse (0), 
stoting the underlying cause DUE TO 


lost. ()___ CEREBROVASCULAR DISEASE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HAS AUTOPSY 


PNEUMONIA vs] No [Q 


200, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. £ 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (tate) 
While Not While foctory, street, office bidg., etc.) 
ot work LJ at work oO 

ha 


spital) attended the deceased fram__L9 P , 1966 _, to APR, 190f, that QY (we) last 
35 APR 


saw the deceased alive an. 19_67., and that death accurred at305™, fram causes and an the date stated abave. 
22b. DATE SIGNED 


pete SALAD: no, MON Oy We IME gl os APR 6 
224. ADDRESIISAF HOSPITAL ANDREWS 


p.m. 
21. L certify that (K(this 


230. He ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spacif " 
Refovet™ 4-27-—196 Washinston Cemeter Washington onn 


\DDRESS. 


$e Wash by 


7 Fi D 1 
Tee ee come 


ave. ie} 


lay 9 1967 | Sb. REGISTRAR'S SIGNATURE 
MAY 1967 | fronts 74 


re 


24 hours aft 


by the fu 
Pages 1 and 2 sh 


|, cremation, or removal, and in any event, pH Sea after death. 


e. 


y the attending physician and completely 


-transit permit, Then please remove carbon papers. 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed b: 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 
ld be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


death. Page 4 
director, page 3 = 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH , 
1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If P5519 admission} 
@. COUNTY a. STATE b. COUNTY 
GEORGE MARYLAND VIRGINIA ___ FAIRFAX é 
b, CITY OR TOWN (if outside corporate bimits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


write RURAL and give nearest town) 


BASE| 1 DAY ALEXANDRIA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS “Te iB Gene 
USAF HOSPITAL ANDREWS 303 Princeton Blvd ves] NOER 
3. NAME OF | ra ~ First ee acs: See ols cya “DATE Month Day Yeer + 
Fr 
(Type or prin) ROBERT F FROST bears ~=APRIL 9 1967 
5. SEX ~-|6. COLOR OR RACE]7, maRR, . DATE OF BIRT! 9. AGE (li IF UNDER 1 YEA\ UNDER 24 HRS. 
%; iad INE Yes PPAR Le a lest biandey) Months] Days | Hours | ae 
MALE CAU wiowen[] —vivorceo[] | 2] JUN 1911 55 yn. | 
¥Os. USUAL OCCUPATION (Give kind of work | 306, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orforaign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
= USS, APR FORCE FORT DODGE, IOWA U.S.A. s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK R FROST MARY L. WILL 
ie: WAS Dee a INI:S; ARMED, FOR Cosi ( 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address 
‘as, no, or unkown) | (Ifyasgiva waror dates of service: 
_YES RET -1960 WIFE, SAME AS # 2 
18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] sr S- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F, 
IMMEDIATE CAUSE (a) Res prr tory FAL boew =__ = = 
f 


| x DUE TO 


Conditions, if any, ay (b) Hebs- stthe CAr CINOST A 


gave rise to immadiata causa 

(e), stating the underlying DUE TO 

me ) ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 


19, WAS AUTOPSY 


74 
2 PERFORMED? 
3 YES no [J 
= [203. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 1B.) “ 
& | op CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (State) 
a Hour e.m. While __ Not While factory, strael, office bldg., ete.) | 
2 at work [_] at work [] | 
21. | certify that (I) (this hospital) attended the deceased from. Ai WA RERBE se ssesss # sea ip dl clane Aaa 196.4, that (1) (we) last 
saw the i ATPL Lc ccsorffn Gir oid that death occured at/U3QM, from the causes and on the date stated above: 
‘ ji > 22b. DATE 


22a. SI SIGNED, 


precron C1 PS 10 Apr 1967. 


ATTENDING 
Mb. | PHYS. 


22c. PHYSICIAN’ ts 22d. ADDRESS . 
NAME TROBERT L. MITCHELL, CAPT USAF Mc USAF Hospital Andrews 


= == Andrews —AFB5—Wash—DC—20324-—= 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Spacity) ; . . > * eS. 
Burial 1 3Aprit1967 |Arlington National Arlington, Virginia 


25e. REC'D BY REGISTRAR 


"PR 13 9G] folontn ecg 


24 FUNERAL DIRECTOR'S SIGNATURE Atexamebresta, V hr gi nia 
Everly-Wheatley Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95613 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


1 
FOR STATE 


1. PLACE OF DEATH 
* 0. COUN 


‘ 0,8) bpGQ4! 

23 nee George's MARYLANO Waryland Prilice George's 
Be a b. CITY OR TOWN (If autside carporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Eos write és ond sie town} x 
Ss everly DOA Clinton Lb 
ay _ @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @ By RESIDENCE 
3s 44 Prince George's Hospital 9425 Michael Drive vss [) no Gd) 
See 3. NAME OF First Middle fost 4, DATE Month Ooy Year 
3 PECASED Marion Frederick Frye OF April 29» 67 
oO S. SEX 6 COLOR OR RACE 7, MARRIEO NEVER MARRIEO o B. OATE OF BIRTH i logge joy) IE UNOER ee 

5 » irthdoy in. 
= male white wiooweo [} ovorcto [7] MagaBd, 1895 me ‘ 
€ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 INDUSTRY 


PBA. 


100. USUAL (eee kind of work dane 10b. KIND OF BUSINESS OR 
ones phe "per tea man | 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Martin Frye Florence “Magnolia Matthews 
cs ial IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service) 5577-56-90 Allen S, Frye-1326 Canyon Ra, Silver 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) AL N 
HEARSE! 


Virginia 


-transit permit. File poges | ond wittihe Stote Departmento 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter deot 


PART |, DEATH WAS CAUSED BY: . 
IMMEOIATE CAUSE (0) Heart failure 
KOO DUE TO 

Conditions, if ony, which gove () 5 5 a jSsease 16 _years 

tise 10 immediote couse (0}, OuE T0 

stoting the underlying couse : 

lost. ( 
zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 10) 19. eater 

a ves) No 
& | 200. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury in Part | or Port il of item 1B.) 
| PRIMARY CI or CONTRIBUTING 
| GAUSE OF OEATH. 
S | 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207. (city or town) (County) (Store) 
£ Hour o.m While Not While foctory, street, office bldg, etc.) 
of work O ot work O 


p.m. 9 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, inquiry x], ond in my opinion 


deoth resulted from: jatural cpuses Accideff [[], Suicide [[], Homicide [[], Undetermined manner (] 
f CHIEF MEDICAL EXAMINER [] 
aS Mp, ASSISTANT Meotcal examiner [_] SE Lata! 
EXAMINER'S OFPUTY MEDICAL EXAMINER GX] 4-29-67 
y/ NAME (Type) Kehoe, M.D, Aiea aS A dove. Meeun) 
Wo. BURIAL, CREMATION ab 93 THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (Cily or Town} (County) __(Stote) 


the funero! director. Page 4 should be farworded to the Chiet Medical Examiner's Office 


5 moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 2 delay is 


uriat.” fi 76! Neppind vee} National “em, Suitland, Md/ 
he 5S 


74. FUNERAL OIRECTOR Hines Ovtipany So. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
2901 llth St. N.wW. Teeutne aie Dae. UiMAY_9 1967 fotorlsa Sage 


VR A1S5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
sey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leg Than #7 Pia sox GERTIFICATE OF DEATH 05613 
a =| 
228 1 te Pema: 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before GAow 
aoe a 4 ff a, STATE I By r 
me) Prine & Georges marviann_|| AAATCYLAND River (FECREES 
Tee D. EINOR TOW attr cope limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES 
‘5 8 Weel RENTWe eb ; 
~o Les, d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
®@ Ban ON A FARM? 
i 4 fe: 7 
Fas | S7eo % STREET 2¢ee 3294 Sires y— res] nod 
ss 3. NAME DF First Middle Last 4. DATE Month D Year 
S= 5 ay 
= < DECEASED 
S- 


(Type or print) Gegtrong Gi peta «= APRIL IY G7 
5. SEX aaa ite 7 MARRIED [-] NEVER MARRIED [] | & DATE ma eat 9, AGE Sh fe br ta 


last birthday) [44 MI 
I EMRE CAUCASIAN winowe E] —— oworceopj| MAY 23, | SEC, Oe | 
(0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY — | 1 COUNTRY? 
CLERK cg epee PENNA, plates 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SoKN GIBBONS TERESA Hawks 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIAL SECURITY ND. 
| MARGARET He Rom Same AS Fak 


(Yes, no, ae, (If yes give war or dates of service) N NE 
g 6 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Pat nay 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE SS) rll Canes ta LL ves 7 
é DUE TD cs 

Cenditions, if any, which () > PS 7 PL Lar Es 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c) 


at the death certificate be executed within 24 hours after 


transit permit. Then please remove ci 


Dept. of Health prior to burial, cremation, or removal, and 


or attending physician. 
ficate has been signed by the attending physician and completely 


The Jaw requires th 


& | PART II. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

= ——ee 

s yes] no [XJ 

= = = 

i= | 202. ACCIDENT WAS UNDERLYING)” ] 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of ftem 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTI EDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 2Df. (City or town) (County) (tate) 

a Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from=Zcz 19.27, that (0) (we) last 
saw the deceased alive ntpr, Lr 967, and that death occurred at/:='M, from the causes and on the date stated above. 
F deta 


2b. DATE SIGNED 
ATTENDING MED. STAFF 4 
ae pirector (] PHys. (aes vA “PET 


M.D. 
\5 Le ADDI 


AALA Ze é 
aaa Sc. Ha eeca, iy. Z.__\ 530% Jerr t, Abt Mdiiien, LO. 
23a. BURIAI ccc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eae ie town or county) (State) 


REMOVAL (Specify) 
aed BN BATON , MitnyLAN® 
24. FUNERAL DIRECTOR Ze 467 GATE gEHEAY 25a. REC’D BY REGISTRAR * lors oop cicwemae 
va ats \\ W.WCHAMBERS (0. Pina we 5 Moe 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


should be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


vaAPR 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a | 


FOR-STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05614 
HEALTH DEPT. [- Pract oF veatn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
PA a 0. COUNTY 0. STATE b, COUNTY 
—- i= So MARYLAND. 1 1 
ree =e c LENGTH OF STAY IN Ib © CITY OR TOWN(If outside corporote limits, write RURAL ond give neorest town) 
BEs € write RURAL ond give nearest tawn) 
ce = Cheverly DOA Mt. Rainier a fe 
7 3 
ba St GF] d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
z Prince George General Hospital 29 30th. Street vis) No [3t 
] 7 NAME OF First Middle Tost 4. DATE Month Boy Year 


2 
3 
> 
> 
= 
i=} 
8 
3 
= 
°o 
rm 
s 
o 
2 
= 
a 


a 
D> 
i) 
a 
2 
ce 
oO 
Cc) 
= 
£3 
= 


DECEASED 
(Type or print) 


OF 
DEATH 


6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED [—] 5 bare Hoy 
. 


AGE vyeors | IFUNDER 1 YEAR [IF UNDER 74 HRS. 
lost birthdoy) [Months Min 
$ wipoweD [_} Divorced [Jape ys 


11. BIRTHPLACE (State ar foreign country) 
St.Joseph, Missouri 
13. EATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Me gn” scl] 404-50-7526vurg, Virginia Gillis (above address) 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Al 
IMMEDIATE CAUSE {o) 


Male White 
100. USUAL yore kind of work done 72. cine N OF WHAT 


during most of working life, even if retired) 
Retire = 


10b. KIND OF BUSINESS OR 
elesman 


Milestone Liq. 


L200 3 3 : 
eo : ETO Arteriosclerotic heart disease ver 3 mo. 

{onditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stating the underlying cause nal 

CM. Sees ‘9 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 NaS es 
=} 

ye 5 yes (_} NO J 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY O) or CONTRIBUTING C3 
& | CAUSE OE DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) {County} (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 Brant ls iotmie se 


21. I certify thot | took chorge of the remains described abave, held an Autopsy [_], Inspection [gc], Inquiry [38 ond in my opinion 
deoth resulted from: turol couses PA, Accident (_], Suicide (J, Homicide (], Undetermined monner [_] 
CHIEE MEDICAL EXAMINER [7] 


SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 5X] 
EXAMINER'S f v2 
J _Laane tie Kehoe, M.D. Riverdale, Md. Apres (6livatg tH), sav; Sheehy) hn 5—67 


necessory, please execute the certificate, writing the word “pending” in pen 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm 


5 may be retoined for your files. 
Health prior to buriol, crematian, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os ¢ buriol-tronsit permit. File pages }ond2 with 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ron 1 {| 4/7/67 Fort Lincoln Cem. Colmar Manor, Md. 


24, FUNERAL DIRECTOR Nalley's Hunerad Avon WE, Rainie 350. RECD BY REGISTRAR 25b. _RPISTRAY'S SI RE 
Home Ince y Marylahd AP. ae Q {967 ca 


VR AISME (5). 
6M 1/674 


\ 


i 


= 


camptetely filled in by the fui a 


death: 
jes 1 and-2 


rs. Pag 
hin 72 haurs after death. 


carban papel 


peice and 
en ee re 
|, and imany evert, wit 


permit. 
, cremation, ar remava 


transit 


uria| 
rial, 


| or attending physician. 
ficate has been signed by the attendin 


After this certi 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


x 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ez 
95615 CERTIFICATE OF DEATH 05615 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
OW Prince George fat o.SIAE Maryland b OWN Prince George 
B, CHY OR TOWN (IF cutside carparote limits, © LENGTH OF STAY IN Tb | < CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Hy dee sean ee mores town) Hyattsville 
@ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS ahs RESIDENCE 
4208 Farragut Street 4208 Farragut Street vs [J no FY 
3. NAME OF Fist idle . DATE Mon Dai Y 
NESEASED : CATHARINE we GLOVER OF April PATA “O7 
Type ar print) DEATH 19 
5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH ¥- RCE in years [FUNDER YEAR 
Female | White winow PF oworen E]|Feb. 9, 1882 Boe TNA bes (oT Lies 
10, USUAL OCCUPATION [Give Kind af wark dno TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12, CTIZEN OF WHAT 
STS LES Ey Titel. even if retired) OW’ Home New York USO. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Judson Wakeman Catharine Conklin 
TS, WASDECEASED EVER INU.S.ARMED FORCES? ___| 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(tes. ggg unknown) |Fyes give war ardates ofsevieelis 95 54 4048 Mrs. Catharine Marsden Same as #2 (daught 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per ling, far (a), (b), and (c}.) t 
Occ ig Wi ge ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
agers 9 g 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 1. ca cal 
tS) ar. « ? 
3 yes] NO BE 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! af item 18.) 
‘< | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S fm TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State} 
£ Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark L]_atwork_ (1 


21. U certify that (I) (this hospital) attended the deceased fram__// = / GH, t.4-26 __, 1967, thot HL (we) last 
sow the deceased alive an. eee) , and that death occurred ot_ZALM, fram couses and on tHe date stated abave. 


Tia, SIGNATY Dae 7b, DATE SIGNED 
ATTENDING MED. STAFF 
is € e MD. PHYS. rector CI pays. C1 6-6 


mint) AC. KR CHNER. Zw. bye - TeKonn bile 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City ar Tawn) (County) jote) 
Buwwem sve) [4/28] 07 Pohick Churc orton. ve! 
24. FUNERAL DIRECTOR ADDRESS. “Da, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


* phe. O 
fi Ut “a 


Francis Gasch's Sons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 9 CERTIFICATE OF DEATH 056 
abate Be 
re 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Be). aN Prince George Prone STATE Maryland + OUNY Prince George 
22s b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=Sn ye RURAL ong oi negres 1 town) ‘ 
zo 5 Capitol Height Capitol Heights 7 Cope 
< es d. NAME OF HOSPITAL OR waite (If nat in haspital, give street address} d. STREET ADDRESS e. as jars 
g 
3 ae un) 605 59th Avenue 605 59th Avenue ves [] no Gt 
ieee = 
>5 = By Heard First Middle Last 4. PATE Manth Day Year 
= & eh F 
$s- (Type or print) Wi (liane A Ge Abe DEATH A pre t 7 967 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE {i years 

a al wort. 8-10-1889 lost bihday) 
s Ale ste wipowed [[] DivorceD [[] a= T7_ys. 
5 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ec during mpgs) ot air lite, even if retired) INDUSTRY " CQUNTRY ? 
3s arpenter onstruction Canada eSeAe 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ? Godbout Unknown 
or 

1S. WAS DECEASED EVER INU.S. ARMED FORCES? __,| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


, cremation, or removol, and in any 


e 3 should be detached far use as the buriol-transit permit. Then please r 


filed with the State Dept. of Heolth prior to burio 


fi 


should be 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, p 


mane 


(Yes, na, arunknawn) |{If yes give war or dates af service 
Helen L, Fillmann 603 71st Ave, Seat Pleasan 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Pu lm na. ry Flere phage ND 
DUE TO 
Canditians, if any, which gave BG eare ¢ oN e lew + eM a <ar 
rise to immediate cause (a), DUE uy A ae A 4 af ( za : 3 4 
Stating the underlying cause nd 
itis ge od @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 vst] no 
& | 20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour “a.m. While TOT factory, street, affice bldg., etc.) 
re p.m. 9 at work L) at wark 
21. I certify thot (I) (this hospital) attended the mi from MOV 42, toApy. 7 , 1967, that (I) (we) last 
sow the deceosed alive on_Apred 19£Z_, and that death accurred at GRAN, fram causes and on the dote stated above. 
22a. SIGNATURE 2b. DATE SIGNED 
i ‘4 Abe MED. STAFF 
; ert s MO §4 ietcror O pays O vml E196 
2c. PHYSICIAN'S ae ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
EMOVAL (Specil . * 
BEPONEL Speci} 4-10-1967 Washington National Suitland Mary land 


74, FUNERAL DIRETORRObert E, Wilhelm FurdOesi Home 2a ra TT 86 2Sb. REGISTRAR’ JGNAT) aa 
4308 Suitland Road Suitland Maryland DA 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exe 


aed 


, and in any event, within 72 hours after death.» 
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ermit. Then 


p 


_-->, should be filed with the State Dept. of Health prior to burlal, cremation, or remova 


= 
@ 
Ss 
s 


director, page 3 should be detached for use as the buri 


VR ALS (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eae | 


” CERTIFICATE OF DEATH 
iW Poicy aaneia 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
7 Prince Georges enviar a. STATE Maryland ish A syle 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Brandywine unknown Brandywine ; 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pie es 
d Residence, Box 276 A, Rt 2 || 276A Route 2 Brandywine vest] nok] 
3. pecan Z, First Middle Last 4. pare Month Day Year 
(ype or print) Gladys Melvina Graff DEATH in 2, 1967 
5. SEX 6. COLOR OR RACE] 7, MARRIED [jg] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 241RS. 
hit > last birthday) | wonths Days | Hours | Min. 
female W e WIDOWED |] pivorceo[]| Aug. 30,1892 74 yrs. 
J0e, USUAL OCCUPATION (ve kind of workdone| 0b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Own Home Oeltaville, Va. U,SA, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Aaron Gackson Melvina (unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT T3014Pernell Rd, 


Xo 


(Yes, no, or unkown) wise SPS me of service) 


No VILETTTt _\ unknown Mrs. Ella L. Burns Severna Park, Md. 
18, CAUSE DF DEATH [Enter only one cause pgrtine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: ees. ee Hebi. 
IMMEDIATE CAUSE (2) a eae ase Lag  tP<04 2 LL 
451K DUE To : 
Conditions, If any, which ) Ca<D 
gave rise to Immediate 


cause (a), stating the ( DUE 70 
underlying cause last. (©) 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE MN GIVEN INPART 1(a) |19. WAS AUTOPSY” 
=) 

Fy Lets ny LEAN CLE, 35D yves[] No 2} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of item 18.) 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

2 Agee a factory, street, office bidg., etc.) 

a 

= p.m. 19 at work bef at work 


> 
21. | certify that (1) (this hospital) attended the deceased from. y—__, that (I) (we) last 
saw the deceased alive o 19____, and that death occurred a ie eG (6m the causes and on the date stated above. 
22b. DATE SIGNED 
Ceteafrt, (42Ce_ no spore 2 Be EO PI aA A 
22c. gt ee i ri | 22d. ADI | a 
4 e er WW. Merk a DA, ot ff Lary ans — 
ity, 


23a. ee CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION town or county) (State) 
Burnial | 4/28/67 Glen Haven Mem'l Park Glen Burbie, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R.V. SINGLETON, GLEN BURNIE, MO. | ome APR 28 1967 feats edge 


— 


the funerol 
pers. eae 1 and 2 
72 houts aff E= 


bon pa 


rWithi 


MARYLAND STATE DEPARTMENT OF HEALTH 
< Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95618 CERTIFICATE OF DEATH 05518 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


0. COUNTY - eit 0. STATE b. COUNTY 
EIN CE CFERGE HanytaND dD. onc OF aRCE 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write Be) “AN neorest town) 
p W/L LV Fe 


BLANDY WINE , AL, Wie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. / ESIDENCE. 
(EW CARDENS 


@. IS RI 
CLINTON __ 1D riuiice 


I j WANE OF Fist Middle Tost © ATE Month Dey Yeor 
(ivpe oF print) KA AAA ZY] KANCGS Arlee cra b aM] __ beat APRIL 3) wee 


lease remove cor! 


attending ik ond completely filled in b 
or ova ond in any event 


permit. Then 


igned by the 
-tronsit 
|, cremation, 


The law requires thot the death certificote be executed within 24 hours after death. 
e 3 should be detoched for use os the buriol 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the State Dept. of Health prior to buriol 


ii 


Pp 


Page 4 may be retoined by the hospi 
e 


director, 
should bi 


< 
a 
Esc 


5. SEX” 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH SHARE In vests IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ = 3 i os lost birthdoy) Doys Min. 
NE wioowen f- ——wvorceo Fs. 
Io, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most o! ane even if retired! INDUSTRY D COUNTRY? 
ra) E if 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LAK NO CooPER AAR 
SE eed tates eliec om] og ape yu Tr ron naires 
re ‘% SABIE CROSS Lou sé BRANDYWINE. AD 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b),_ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

- d DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Si — a 0 ; 
: 19. WAS AUTOPSY 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eS 


yes] no () 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI ot work] 


2i. 1 certify that (I) (this haspital) attended the deceased fram 7 ff, \€277_, ta =~ AL, \FeF that (I) (we) last 
~o/ , and that death accurred ay2s , fram causes and an thé date stated above. 


MEDICAL CERTIFICATION 


< ” 


‘2c. PHYSICIAN’ 
NAME (Type) 


280. BURIAL, CREMATION, 3b. DATE THEREOF Be ins Cc OR CREMATORY 23d. AOCATION (City pr Town) fount) ; (Stote) 
fy P 
es 


giomonsin | yen nae €7 03 Che Coons Leldary, Chas, (1s Ulli 


Sg Le 


\ PY | 24. FUNERAL DIRECTOR =; ADDRESS 2 2S0./REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a Dirt damp Clgirerte, Be oAPR 26 WET] KA y 


if 


papers. Pages | an 
ny event, within 72 haurs after de ne 


completely filled in by the funeral 
ve carban 


then pleabe 


The law requires that the death certificate be executed within 24 haurs after death. 
, crematian, or remaval, a 


| or attending physician. 


je 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to burial 


ee 
Ss 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap“and 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


< 
3 
a 


yp 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95618 CERTIFICATE OF DEATH 05619 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STAT b. { 
Dei w 4 P MARYLAND MAL. YY fle, px . 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWNA|If autside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) x 
ph de DEK Shelve 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Ziad, || 4: STREET ADDRESS @. IS RESIOENCE 
we Veiw Ceyn bene Heal Crud CELE Lerteflord S37 ves L] nods 
2 NaeE Cr ? First Middle Last 4. DATE Month Doy Year 
t A ae ‘ OF ‘ *i 
Type ar print) pees fie TIE Ea DEATH 3 ws 
6. COLOR OR RACE 7, MARRIED ie) NEVER MARRIED ob B. DATE OF BIRTH 9. AGE (D years IF UNDER | YEAR _| IF UNDER 24 HRS_ 
last birthday) Manths | Days | Hours | Min. 


ul wivowto Te ——oivorcéo [] 
To, USUAL OCCUPATION Give kind af wark done T0b. KINO OF BUSINESS OR 

during most of working lite, even if retired) INOUSTRY 

Ot se. Lee $< 

13. FATHER'S NAME 


> 

¥- 20-4) yeaa 

11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
‘ COUNTRY ? 


OER TD aha 


14, MOTHER'S MAIDEN NAME 


Utd ery K. Vide, Corn elra Woe 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 z= 
(Yes, no, or unknown) [{If yes give war or dotes of service] ~ ’ SUAS IH, de 
WO AMES VERWOW 2100 SF CLéir Dr Se 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a},-+}, . INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ee ONSET AND DEATH 
: IMMEDIATE CAUSE {a} é i 
| x DUE TO a - 
Conditians, if ony, which gave o) BQ VFR 
tise to immediate cause (a), DUE To % 
stating the underlying cause 
lige aT he @ 
~~ | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Med 
5 Cette , Angel Chast CH27_p ves] no 
& | 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2f. (City ar town) (County) (Stote) 
= Haur o.m. While Not While factory, street, affice bldg., etc.) 
af work at work 


21. | certify that (I) (this haspital) pitende d the deceased fram__@- 29 192, ta__4=-/% _, 19.67, that (I) (we) last 


saw the deceosed alive on__4 L 


‘22d. ADDRESS. 


CL RTO bi) FED, 


Za BURA CREMATION, 2, OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2 CATON Go Town) Coun] ay 
MOYAL (Spesiy) _ : ni 
Zi i YATE. Whiff, VAT YU E— MEE 2 Li 
RA BR YE 75h, REGISTRAR’S SIGNATURE 
lyr OBER iE ‘ i 


i 


OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stating the underlying cause 
wee 


iG) 


lee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOF-RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) 


& | . CERTIFICATE OF DEATH 05620 
< owt 
ella 1. PLACEOR DEATH © 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 855 9. COUNTY o, STATE b. COUNTY 
eae Prince Georges MARYLAND |] Marya Prince Georssas 
= ae 3s b. CITY OR TOWN (If autside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nédrest town) 
a ~ou write RURAL and give nearest tawn) - 
= 27s Riverdake 2_days brentwood “A 
a 3 ihLverdade £8 brentw j , 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address’ d. STREET ADDRESS e IS RESIDENCE 
ae. ~ ON A FARM? 
7S te = a a 5 4 
Sf Se 38 77|_Bucene Leland Meworial Mosnital 4506 Banner Street ves [) x0 EJ 
= é 3. Nae oh First Middle Last 4, DATE Month Doy Year 
2 7 . ’ \F 
= Nese (Type or print) George 34 ireen DEATR 4 6 wy 67 
£ 2.2 5. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fr years | _IFUNDERT YEAR | (F UNDER 24 HRS. 
3 Eso lost birthday) { Manths | Days | Hours | Min. 
2 2eF* | u Megro widowed Fé) pworcto [> $9 Y's. 
es St TOo. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. Bik. HPLACE (County & State, of foreign country) 12, CITIZEN OF WHAT 
SP ces during mos! of working life, even if retired) INDUSTRY 5 COUNTRY ? 
2 S8e TAS ORER ryland 
2 s arylan ron 
ae a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as JERMIAH GREEN 
S ~ = 
2) be TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. TWNFORMANT) 3 Gotte Rendall Mies 
oS (Yes,no, or unknawn) |{If yes give war or dates of service! . audevte sandall, 2 
3s No 21401-0280 | Hospital admitting record 
= 2 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.) 
= PART |. DEATH WAS CAUSED BY: O-F7. 
ea es IMMEDIATE CAUSE (0) 
aes DUE To 
Noire 3 Conditions, if ony, which gove ) 
eS er 4 
z tise 10 immediate couse (a), aah 
= 
x] 
@ 
= 
= 


19. WAS AUTOPSY 
PERFORME! 
yes [] NO 


‘20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. men INJURY Manth, Day, Year 
laur “a.m, Whil Not Whil 
ANE terval) oie 
21. I certify that (I) (this haspital) attended the deceas¢ 


saw the seine olive an 
TG, SIGNATURE 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


p.m. 


After this certificate has been si 


fram 


a 


‘2e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg,, etc.) 


FOL 


19 & /, and that death accurred at 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


Of. (City ar tawn) (County) (State) 


ih) , that (I) (we) last 


, frdm causes and an the date stated abave. 


, 0 ZeeS 19 


. DATE SIGNED 


BPEL 


STAFF 


ATTENDING MED. 
PAYS. (4—sirtctor 0 Pars. 


ia) 


led with the State Dept. of Health priar ta burial, crematian, ar remava 


e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


(Stote) 


i-4 
o 
= 
i 
ee D. 
Sec Zk. PHYSICIAN'S 22d. ADDRESS? J 4 WA 
mes 5 : 
be NANECype) Lh ALi ME Laccsdlete , 7k. 
= Se 23a. REMOVAL (Spec) 2b. DATE THEREOF 23. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City or Town) (County) 
Pes L (Specit 
oo BuRiA 4/12/62; Mr, Ovivet Cemetery WasHincTon, 0. C. 
a Y, ADDRESS 2S. RECD BY REGISTRAR 2st STRAR SpSIGNAWURE 
VR AIS (4) 
25M 1/ Cov]! estes bb — 3 b,f077t sth VE: oAPR 13 1967 


ge STATE 
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TO DEPUTY ho EXAMINER: 


icate shauld be executed within 24 haurs after death. If S delay is 


ay 


in Item 18. Give Pages 1, 2, ond 3 ta 


jg the ward “pending” in penci 
Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Department a 
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Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: 


wR ATSHE soflf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 621 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 055 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY ; 
Prince George's BARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn} 
everly h anham 
4. NAME OF HOSPITAL OR TISTITUTION (If nat in haspital, give street oddress) & STREET ADDRESS @ RRS 
Prince George General Hospita 14. Wilhelm Drive ves [No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
I } (Type or print) W: Grover DEATH 19 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {ln yeors TF UNDER 24 HRS. 
Fe "4 frataen Months | Doys | Hours ] Min. 
male white wipowed [1] pworctd [}| 2-6-1901 y's 
Oo, USUAL OCCUPATION (Give Kind of werk done 0b. KIND oF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CTZEN OF WHAT 
luring most of woyking lite, even if retired) INDUSTI " UI 
RT NAN atten PreTeRE,INOY BW ASHINGTEN, be OS 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
eHN >ROVER LiwAN SAVER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI be Address 
(Yes, no, or unknown) |{If yes give wor or dotes af service} 1ON “Te GR OVER ME AS > 
pe n) [ yes gi service 57707 Gt Mrs MAR SAM 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
ours 


PART |. DEATH WAS CAUSED BY: 


|, IMMEDIATE cause (o) Heart failure 
) a ‘ 
YHOO bue10 Arteriosclerotic heart disease 

Conditions, if any, which gove (b) 

rise to immediote couse (0), DUET 

stoting the underlying couse 1g 

fost. i a: @ 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a ay Cine 
3 Diabetes - over 18 yrs ves |] no Pe] 
= [200. EXTERRAL CAUSE WAS 206° DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING C1 
1 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20L (City or tawn) (County) (State) 
3 Hour 9m. While Not While foctory, street, office bldg., etc.) 
iz pm 19 ethers el te tiek JL) 

21. V certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian €], Inquiry FE], and in my apinian 
death resulted from: rol causes % J, ident [_], Suicide [[], Homicide (], Undetermined manner O 

mba CHIEF MEDICAL EXAMINER [7] 

SIGNATURE cp. ASSISTANT MEDICAL EXAMINER ger sits Liu) 

EXAMINER'S ? DEPUTY MEDICAL EXAMINER 7] be 

NAME {Type) Kehoe, M.D. Riverdale, Md. craps (Sneel, aig eamsortet) 4-18-67 
Zo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

VAL {$50 
BU PR 20, 1667] GEDAR Hice CEM | SUITLAND, MARYLAND 


2Sb. REGISTRAR'S SIGNATURE 


W.W. CHAMBERS, CO. ‘RivERDALE, Nnryinino le on ee 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 


igned by the attending physician and completely filled in by the f 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


=> 


permit. The: 


, crematian, ar rem 


s@, remave carban papers. Pages 
any event, within 72 haurs after i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


05622 


1. PLACE OF DEATH 
o. COUNTY 
D 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
District—of—Columbi-a 


n Q 

CITY OR TOWN {If outside corporote Timi, 
write RURAL and give neorest town) 
eve dA 

d. NAME DF HOSPITAL DR INSTITUTIDN {If not in hospitol, give street oddress) ~ 


. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL eal give neorest town) 


Washing ton,—District—of Columbi 
| d. STREET ADDRESS 


e. IS RESIDE! 
ON A FARM? 


Prince Georges General Hospital 1602 - 61st St., S.E. ves L] No &] 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Charles _ I rubbs DEATH 9 
SSK 6 COLOR OR RACE | 7. MARRIEDS45e] NEVER MARRIED [-] ] 8. DATE OF BIRTH 7 ACE vyeors |IFUNDER [YEAR "| [FUNDER 24 HRS. 
i" irthdoy) | Months | Doys | Hours ] Min. 
Male White widowed [] pivorceo [_] 0 49 ys. 
1D USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR I1-BIRTHPIACE (County & Stote, or forsigi country) TZ, CITIZEN OF WHAT 
ft JUNIRY 2 
uring most of wor BTC erie WOKE, Force Clark Co. Virginia Greta. 


13. FATHER'S NAME 
Luther L. Grubbs 


Ta, MOTHER'S MAIDEN NAME 
Elizabeth E, Tavener 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 17. INFORMANT Address 
Wein eo" [gas “tbeb'"l579~09-6989 | Irene D. Grubbs Same As #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive on 
Zo. SIGNATURE 


‘Dc. PHYSICIAN’: 


1967_, and that death occurred at 1Q+ 30M, from causes and on the date stoted obove. 


be. 


IMMEDIATE CAUSE (0) nm -b teral 
DUE TO 

Conditions, if ony, which gove Pulmona ry 

tise to immediote couse (0), DUE io edema 

stoting the underlying couse 

lost. {) Hep e n a 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. peel 
s ce? so 
3 YES No [] 
s 
+= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While my While foctory, street, office bldg., etc.) 

p.m. 19 otwork L]_ otwork CJ 
. [certify that (I) (biesbaspitod attended the deceased framZ7 A#ZC4 1967, ta 19.47, that (I) (seen) last 


‘22b. DATE SIGNED 


wepAM 


STAFF 
pirector [} 


PHYS. 


ATTENDING 
PHYS. 


22d. ADDRESS 
7200 


oO 


23c. NAME OF CEMETERY OR 


Cedar Hill 
ADDRESS 


lo. BURIAL CREMATION, 
Bese) 


24, FUNERAL DIRECTOR 


23>, DATE THEREOF 
4/17/1967 


W.W.Chambers Co. Inc. 517 llth St. S,E,Wash.D.twAPR 18 1967] 4 


CREMATORY 23d. LOCATION (City or Town) 


Suitland Prince Geo, Md 
250. RECD BY REGISTRAR 2b, .R 


TRAR'S SIGNAWJRE 
GChiayliy Vencegte 


(County) 


(Stote) 


mn 
T1 
ro 
572 
xin 
4 


This certificate should be executed within 24 hours after death. If a delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: 


= 


623 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


05623 


|. PLACE OF DEATH 
‘0, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE 


b COUNTY 


£5 e@ prince Georges MARYLAND Md. Prince George 
@ = a b. CITY OR TOWN (ff outside corporate limits, <, LENGTH OF STAY IN th . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
os iS write RURAL ond give neorest town) . 
2 Lanham 64 days Mt. Rainier Lb! 
a ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
-—£ 32 40 ON A FARM? 
3-2 gardens Nursing Hor 5727 36th St. ves FJ No Gt 
e a . WANE OF First Middle Lost 4. pare ei Doy Year 
g E (ype or print) William L. Gscheidile pian 27 1» 67 
(5) = 6. COLOR OR RACE 7, MARRIED &) NEVER MARRIED [= 8. DATE OF BIRTH 9. AGE (In =: TF UNDER T YEAR [IF UNDER 24 HRS. 
os = é" irthdoy) | Months | Doys | Hours | Min. 
so ie W woowo £] vox Ci/24 Dec., 1876/9 Wf 
— f= is | Give al of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= asd luring mast of working life, even if retire TRY 
= 3 Retired ~ Uses. Govt.| De Dp kericultur Penna, Osta. 
pe 13. FATHER S NAME 14, MOTHER'S MAIDEN NAME 
= William Gscheidle Emma Schelle 
is iN WAS Bae aag i U.S. ARMED Ss co 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= iy: ono) [ifvesereworovotesofsenie} 217-52-6049 Mrs,Rose &, Gscheidle (above add- 
a 18. CAUSE OF DEATH (pone Sal ong couse per line for (0), (b), ond (c).) INTERVAL bt 
a5 PART i. DEATH WAS CAUSED BY: 
5 oy o_o IMMEDIATE CAUSE (0) Heart failure REYES % 
bn YRAOCT DUE TO 
Conditions, if ony, which gove ») Arterioscierotic heart disease 
tise to immediote couse (0), DUE 
stating the underlying couse ur 
lest. Sik ae {) 


B 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) TWAS AUTOPSY 
12a yes [] No 


Intertrochante ic fracture of left femur 


200. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


PRIMARY LJ or CONTRIBUTING EF 


Fel} in living room of home 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


21. | certify that | 


ACTUAL 
SIGNATURE 


20c. TIME OF INJURY Month, Doy, Yeor 


death resulted fram: 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


While Not While foctory, street, office bldg,, etc.) 
otwork LI ot work Home ame as 
taak charge af the remains described abave, held an Autapsy [_}, — Inspectian fx], 
NaturgYcauses Suicide [_}, Hamicide [_], 


CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER Oo 


M.D. 


> 


(City oF town) 


(County) (Stote) 


Inquiry Bx], 


and in my apinian 


Undetermined manner [_] 


22, DATE SIGNED 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo, 


5 may be retained for your files. 
Hea!th prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


EXAMINER'S DEPUTY MEDICAL EXAMINER &) 4-28= 67 
NAME (Type) ohn Kehoe »M Dd, ’ Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
OVAL i 
Burda’ / | 5/1/67 Fort Lincoln Gem. Colmar Manor, Md. 


74. FUNERAL DIRECT 
VR ASME (5) 
6M 1/67 


Funeral eco’ at 5 


BY REGISTRAR 


aha rtieyetnter | MAY 9 “ger 


25b_ REGISTRARS SIGNATURE 


uedge 


i 


The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
a 


MARYLAND STATE DEPARTMENT OF HEALTH "whet 
ivisi Pp BALTIMORE, 
acuta STATISTICAL RESEARCH AND RECORDS, 301 We PRESTON STREET, :, MARYLAND $s 9 4 


u em 2c sf. 67 pe 
C CERTIFICATE OF DEATH 
ze T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian)- 
eS) a. COUNTY o. STATE b. COUNTY 
S— Prince Georges MARYLAND Maryland Prince Heorges 
233 b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eB. write RURAL and give nearest town) ‘are 
BY 3 heve ee i & davs ddr Mt, Rainier 1G. ff 
s 4 rs | @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) | d, STREET ADDRESS 3211 Bunker Hill Rd.° SFO 
225 Prince Georges General Hospita P Ud tht’ del ol od Hol he ves L] No 
= 3. pceaea First Middle Lost AoATE Month Doy Year 
= = se Type or print) Margare Haveace DEATH A \9 
ea, = S. SEX 4. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ee in rao " 
S 
= & Female White wiowed C3} pivorceD [_] Q_Imly 1887. 79. 
ge 10a, USUAL OCCUPATION {ove kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oes ding most workin lite, evep,if retired) INDUSTRY COUNTRY ? 
SSE OUseWITS - Lebanon UeS.A. 
ear-o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
S53 Nasaralla Nofil Unknown 
See 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(4 5 (Yes, no, or unknown} (if yes give war or dates of service’ ee eace el M Ed a H 1627 = Drexel 
S 
£ee No r.tdmon age = St, Ts a_Pr Md, 
- aS 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (c)) ERVAL BETWI 
£32 PART |, DEATH WAS CAUSED BY: £ OYSET AND DEAR 
>So IMMEDIATE CAUSE (a) AOD hg Asa, xA4 Dt ra ae 
se DUE TO — . 
2e8 Conditians, if any, which gave (by ree ba Ayspnto . 
222 tise ta immediate cause (a), DUE To 3 iH, z 
coo stoting the underlying couse J 
ce iki > tel Ek @ 
4 oe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Eee Ss ea PERFORMED? 
ss Ss 
26755 5 ves [] _NO ofsd 
ERE = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 1B.) 
as & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s = Sk TIME OF INJURY Month, Day, Yeor 2d, INJURY OCCURRED 2e. me OF IU or farm, | 20. (City or town) (County) (State) 
2 s 2 rg lour Re i tee o agp Oo foctary, street, affice bldg., etc.) 
aoa 21. I certify that (!) (sbigsbesnited attended the deceased fom__-_— 9, toAm rid 17, , 1967, that (I) (ag last 
ZSe saw the deceosed olive onApril 17, 1967_, and that death occurred 31.40. M, from causes and an the dote stated abave. 
se 2a. SIGNATURE 22. DATE SIGNED 
ae : ATTENDING MED. STAFE 
Be A MD. PHYS. ehede oirector CL) pus. CI 
Se Zc. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 
(\ 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {Caunty) {State) 
\ renovanterstia | 4/20/67 Fort Lincoln Cem, Colmar Manor, Md. 
AIS (4) Ny UM, FUNERAL DRETIOR Nalley's Funera LORSHt Reinier ee ROS Ye : © folerteg 

ie VY ce ene Maryland DATE Z KR a0 


director, pi 
should be 


85 
= 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 CEES VITAL RECORDS 30) LW, BRsSTO STREET, BALTIMORE, MARYLAND 21201 se 
| 95625 aoe eae lcATe DF BeatH 05625 
M 3] 2 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

ce: ° ONY Prince George Rata ° SATE Maryland OWN Drince George 

2 3s b. ely SN tt oes Srpescte es ¢. LENGTH OF STAY IN Ib « CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ses LaBAghY ° Glenn Dale Ie 

SER | MAMEDE HOSTAL De WSTTUTIDN (tin spiel give sre odes | &. STREET ADDRESS & RRS 

3 ae //| Prince George General Hospital Box 416 vs CJ NO 

rae 3. NAME OF is First Middle Lost 4. DATE | Month Doy ‘Year 

=F Feet pint) enrietta Kerr Hall omy April 65. 9) Om 

BES 3. SEK 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X}] 8. DATE OF BIRTH 9. AGE (In yeors  LIFUNDER | YEAR| IF UNDER 74 ARS. 


Female White Tie oD necan Oo Aug. 21 ‘ 1881 pt age Months | Doys | Hours ] Min. 
Vo, USUAL OCCUPATION Give Kg of work done | Ob. BND OF BUSINES OF TI BIRTHPLACE (County &Stote or foreign country) TE CITIZEN OF WHAT 
dopeaysstefvorting life, even ifretired} U.'8Yoverment | Prince George, Md. USA, 


hen please reme 


< 
3 
8 
n= 3 
2 
= 
” 
s 
°° 
2 
= 
& 
< 
£ 
: 
3 
3 
= 
Ss Sor 
3 -2ES 
2 5S" 
2 Se 
2s = = 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
© 883s Richard Henry Hall Henrietta Spalding 
ae aS TS. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT sve Lyn Address 
aw) eS (¥ ‘or unknown) {If yes give wor or dates of service] : f Z 
B se8 be ke) b20 44 8349T [Miss Eva Hall Same as #2 (sister) 
Ee 
2 as 1B. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c}.) . INTERVAL BETWEEN 
Be FEES PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sea oe5 > > v7 IMMEDIATE CAUSE (0) Ak tt MN 
eS eee YIPK DUE TO 
£3 ess \ Conditions, if ony, which gove (b) 
S6 223 tise 10 immediote couse (0), 
et ee sition ihivtindanyinaicouse (SUED 
35 325 lost. tat a) 
2 a,g — 
of 4s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ht Bee 3 ~ PERFORMED? 
aeees 4 Is yes] NO i 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18) 
Sssels & | OR CONTRIBUTING CI CAUSE OF DEATH 
nesses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Se oe S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] ZOE (City or town) (County) (Siote) 
S2Es6° $s Hour “o.m, ~| While p— Not While foctory, street, office bldg, etc.) 
gt ore = p.m. 9 atwork LI otwork CL) 
ee 21. V certify that (|) {this haspital) attended the deceased fram ee 20 9G 4 total C19. phat (I) (we) last 
Ge 235 saw the deceased alive an: q GP. and that death Stcurred at 4-3, frafn causes and an thé“date stated abave. 
(age eS To. SIGNATURE 0b. DATE SIGNED 
Coens Jo ATTENDING MED. STAFE a 
Beokrs MLD PHYS = oirector () puys, C1 é) 
eos Mc. PHYSICIAN'S 72d. ADDRE 
= 23 oem NAME (Type) Don B Cameron Mt. Rainier, Md, 
= wss = 
Ss mo Bo. BURIAL, CREMATION, 3, DATE, THEREOF Bc NAME OF CEMETERY DR Y 4. FQCATION {City or Town) unty) (0 
= Sree A) | BuRiQial (specity) 478/67 | Holy Trinity Church ol ington led eta. 
ono a 
= —< 


Ne Roe Het lg ig ADDRESS So. RECD BY REGISTRAR | “25b. Hans: NATE 
4) s . © 
wei \\ Francis Gasch's Sons Hyattsville, Md, oAPR 10 196% % eg 
XJ 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law requires that the death certificate be executed within 24 hours after death 


y 


or attending physician, 


e 
4 
45 
a4 
eI 
a 
ba 
CS 
3S 
= 
2 
= 
3 
2 
& 
s 
> 
a 
3 
D 
= 
= 
ca 
© 
> 
a 
a 
a 
3 
fe 
2 
3 
tS) 
= 
aes 
Bo 
gs 
Za 
2 
=i 
ee 
>s 
fe 
ut 
2. 
fe 
se 
2 
o 
ot 
£5 
So 
Es 
32 
a> 
om 
aw 
= 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 25626 CERTIFICATE OF DEATH oll BAB 
ge 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Zdmifssion) 
2s CCU ie a. STATE b. COUNTY 
2, Gaorge MARYLAND Maryland 
bea) (if outsi rporate limits, c. LENGTH OF STAY IN tb j| c. CITY OR TOWN eee outside corporate limits, write RURAL and give Tiearest town) 
BS “write RURAL and give nearest town) y 
=. U Z 
oe d. NAl ISPITAI INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
23s DN A FARM? 
28 ween Box_3139 Chew, Road ves fe] no] 
Ss 3. NAME DE First Middl Last 4. DATE Month Da Year 
£38 DECEASED jade * OF ¢ y 
= {Type or print) M A of. ; Lo rel | DEATH be 19 67 
Af 5. SEX 6. COLOR OR RACE { 7, MARRIED [_] NEVER MARRIED 8. CATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
os last birthday) | Months | Days | Hours . 
M Cc wibowep [7] DIVORCED a8 72 yrs. | 
1Da. USUAL OCCUPATIDN (Give kind of workdone|{ 1Db. KIND DF BUSINESS DR » BURT! BoP canty & State, of foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY DUNTRY? 
retired Maryland 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Wid14 am Hall ‘Mary Forbes 
15. WAN SED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 


Yes, no, of unkown) | (If yes give war or dates of service). 


608 Willow Ave, Upper Marlboro 


. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ rt , ba ls 
-" IMMEDIATE CAUSE (a) ad. f (2, w a hag _ 
x a ™ 
Cenditions, If any, which C ete. TA or 4 a of st OM. tt ch onthe s 


gave rise to Immediate 
cause {a), stating the ie 
underlying cause last. (©) 


215-12-144 


transit permit. Then please r 
, cremation, or removal, and in 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= 33 > =r ee 2 
é ves] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work O 
21. I certlfy that (I) (Weis-hospitet attended the deceased from (WE, 19.4.5, to , 19.4°Z, that (1) (we) last 
saw the deceased alive pn 19_@ 7, and that death pccurred a , from the causes and on the date stated above. 


\ 22a. SIGNATURE 22b. DATE SIGNED 


eee MED. STAFF | 
PHYS. 4 _birector CL] pays. C1] 
[22c. PHYSICIAN'S 22d. ADDRESS 


as A, Fe le cas ae be we, Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY nad. LOCATION éity, town or county) Stale) - 
REMDVAL (Specify) 
B f Mt. Olivet Cemetery Washington, D.C. 


1820 BER Ste z NeW. 25a. REC'D BY REGISTRAR 1 eS REGISTRAR’S SIGNATURE 
SashingtoneDsCe 


anf PR 10 1964 YCCionbig cigs 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu! 


uneral Servi 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


| or ottending physician. 


After this certificate hos been si 


director, page 3 should be detoched for use as the buriol 


should be filed with the State Dept. of Health prior to buri 


Poge 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF NEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
V 95627 CERTIFICATE OF DEATH 
3 ~ PLACE OF DEAT 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
S T DEATH USUAL RESIDENCE (Whi fived, if instil f 
2 og a. COUNTY a, STATE b. COUNTY | 
5-5 “ Vrinee GEORGES MARYLAND ney fawn " F Geovges 
ts 3s b, CIFY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn. 
& Y 1 
=Pn a ‘RURAL ond give nearest town) jae 
isa = CLintov as KS Oxew Wile L, 
(= B= [a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS eB RESID 
SSE yy : ONA FARM? 
ae3, 7 |Rueuicew Gardens th wtp5 9/6 Muik Deive ves FE] N06 
Z , 3 NAME OF First Middle Last 4, DATE Manth Doy Year 
sy : F 
"Sy Type ar print) © CTAVI-A Sv ALL DEATH A Pre cl 9 a 
zoe 5 SEX 6 COLOR OR RACE | 7, MARRIED (] NEVER MARRIED [—]] 8. DATE OF BIRTH AGE (in years TFUNDER YEAR] IF UNDER 24 URS. 
S68 > & \W widowen fx] ovo ]| Y- A2b- Z a tousel en 
2 
Hits 10a, USUAL OCCUPATION (Give kind af wark dane 106. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
ty 
<8 during mast af warking life, even if retired) INDUSTRY ; . 
335 Heuse ywjjpFeE REAM TOR 
gas 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ze 
Bee CHARLES SWEAD 5 
£2 i, eS De SOE US-ARNED FORCES? || 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee ‘es, no, or unknawn| yes give war ar dates af service’ a 
Bes 223-FobSIGIT 
ce 1B. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b), gnd (¢}.) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: 2. Te ee a ae. ET AND DEATH 
Sse oe IMMEDIATE CAUSE (a) Vv BL 
aS YP Os DUE TO ‘ ; ¢ - 
pa a 
e Canditians, if any, which gave (b) "4 tevi ° seler ot: c +€ Ki i enn, ve 
ae tise to immediate cause (a), DUE TO = 5 
ea ita utasstYmtg eRe “ue Ge dt eo vascy fav Dise2se 5-10 eK 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 WAS AUTOPSY 
2 ——— = ves] No [ 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past I! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH ——— ———_———. —$$_—-______ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. ant INJURY Manth, Day, Year ‘20d. INJURY OCCURRED De. Hee OF mee el farm, 20f. (City ar town) (County) (State) 
orn While Not While factory, street, affice bldg., ets.) Te = 
p.m, v atwark tt at wark “Es Fan ae = = 
21. | certify thot (I) (this-Rospital) attended the deceased fromaiain« 70 | 19 67, ce mae 27 ,19_GF that (I) (we) last 


saw the deceased olive an Arp! ! 29 1967, ond that death occurred at 725M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


co 
& a, SIGNATU bin a ait Wb. DATE SIGNED 

f é 3 
Ea eS LE an havo mo. pis EX ptcror O ows, OA ai / 27, 76 
a = r > 

Me. PHYSICIAN'S 7 WOES <) 35-2 SD, ain oe, aoe 

z | NAME (Type) Y} a lowll W. G IBSON, MD, % lous Heep Lbs Md. 220 
i AA eo TE 
Fd 
o 
2 


ee 
Ba. aA eee ‘Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City ar Tawn) (Caunty) (State) 
REMQ pecify} é = 
Buria. 12/67 Bland enete Biand nia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAF 2Sb. REGISTRAR'S SIGNATURE és 
20MM J.§Wm- Le _e & Sons Wash, D. Comms D ) Seep) 


ten 


_Pe For 
HEALTH DF#T 


ai 


DICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If 


TO DEPUTY 2 


y delay is 
2, ond 3 to 


ith farm PM3. Poge 


Item 18. Give Poges 


-transit permit. File poges | ond 2 wit! thes tte epartment df 


Heolth prior ta burial, cremation, or removol, and in ony event within 72 hours after deoth. 


the funero! director. Page 4 should be forwarded ta the Chief Medical Exominer's Office along 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


VR AISME {5) 
6M 1/67 


4 


~~ 


Qs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95628 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05628 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince i 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
she vet Js give nearest town} “3 
Hillside 


d fae i ert AL OR INSTITUTION {1 STREET ADDRESS e. IS RESIDENCE 
ON (If not in hospital, give street oddress) d. STREET ADDRE! RESIDENCE 


Prince George's General Hospita 2nd_Avenue ves [no 
7 NAME OF Fist Middle Lost 4, DATE Month Doy Year 
ECEASED : . rt OF 
(Type or print) William Edward Hamilton DEATH 4 20 9 67 
S$. SEX 6. COLOR OR RACE 7. MARRIED 4} NEVER MARRIED es B. DATE OF BIRTH om fet In ra TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
st birthdoy) Min 
male white woow [] __oworeo CJ] 6-16-35 sate 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most pf working ile, even if retired) INDUSTRY COUNTRY ? 
as on. Ma 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert E. Hamilton Alice Akers 
te WAS Fee a it U.S. ARMED Foe aH 16. SOCIAL SECURITY NO. \7. INFORMANT ma Address 
‘eSm90, or unknown: ‘yes give wor or dotes of service! 
Yes 29-36,69%¢| Mabel E “amilton same 2.D 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___PUmonary edema 


SS); we. DUE TO 

ates if ‘ony, which gove Status epilepticus 

rise to immediote couse (o}, DUE oA S epilepy 

stoting the underlying couse A a 

ik ae a. ()__Cerebral dural adhesion (right temporal lobe) 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. vee 
5 ves XK) xo (] 
= } 200. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. {City or town) (County) (Stote) 
2 Hour o.m. While Not Whe foctory, street, office bldg,, etc.) 

atwork L] ot work 


= obove, held an Autopsy [x], Inspection [XX], Inquiry [X], and in my opinian 
ent [_], Suicide (_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


deoth resulted fro: 


Senet wo, ASSISTANT MEDICAL Examiner [] ee UL) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X) 4-22-67 
NAME (lyeJoHin Wehoe M.D., Riverdale, Maryland Address (steet cy town, or county) 

Zo, BURA CREMATION, 77 7, DATE THEREOE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) —_{Stote) 


BY yay” A eee 167 Alexandria,National | Alexandria.Virginia 


24. FUNERAL DIRECTOR, 


Lee Funeral Home 300.Ath st NE 


ADDRESS | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


APR 27 1967 


y 


~ 


@ \ 


Deputy Med. Examiner Notified and Approved 
(Dr. John Kehoe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. iy REET, BALTIMORE, MARYLAND 21201 


Yeu #ed & I "CERTIFI F DEATHS 05629 


\ 
a 


95623 cAT 


£ ts 
3 Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) ' 
ane ° OWN Prince George's Aria o.SIMary land ®. ONY Prince George's 
She 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
a =S8y write RURAL and give nearest tawn) . 
SS 3 Cheverl: l*Hour. Edmonston Pie: 
= oss d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) aaBy ADDRESS @ IS RESIDENCE 
ei : * 2, 2 sf 
St 1G, ss a] Prince George's General Hospital 5007 Crittenden St. vss (] no] 
= oa 7 RARE OF Fist Middle Month gy 
= = 8 4 a 
= $32 ype or print) Charles Francis April 295 
= SE 5. SEX 6, COLOR OR RACE | 7. MARRIED PPX NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE (in yeas 

> * t 
Ee a Male White wioowen CJ pworen E]| June 2, 1898 |egistr" sh 
& 
eo § Xo 100. USUAL OCCUPATION (Give kind of work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
2g : dhanh eh i 
3 § 3 z “ durignppst af.yegrking life, even if retired) U. OUST Owe rment Pennsylvania COYNTRE? A. 

32 

sae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 8 Allen Hammett Jennie Hartley 
£ 2 2 . aD le Ere Nees TORT al 16, SOCIAL SECURTY3H0 | 17. INFORMANT Address 

=e RO BR Oy UPKNQWN, ror dates of service) a . 
3 5e® Army 2 Www 215 26 Mrs.nBertha V. Hammett Same as #2 (wife 

3 
g x a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) = = = INTERVAL BETWEEN 
= eine PART |, DEATH WAS CAUSED BY: ONSET ANY DEATH 
Bess ae IMMEDIATE CAUSE (a) f 
bch ae AAC] DUE TO 
a eS Canditions, if ony, which gave (b) 
BE 255 rise 1a immediate cause (a), 
= 
on tee stating the underlying cause ( DUE TO 
3: 85 lost. (3) 
Be Ses teal, 
Bo cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Eo 3 —— PERFORMED? 
35 255 4 Is yes [J No 
3s 852 © | 20o. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ssets & | OR CONTRIBUTING CI CAUSE OF DEATH 
AFESe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zr£ .8s & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
S200 g Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
pe sas p.m. 19 otwork LJ otwark Cd 
Bier 21. {certify thot (I) (this hospital) aftefded the decposed from___°7 f 19.7 to 7 TF 9G 7 thot (I) (py lost 
ee gst sow the deceosed alive on 19 , ond thot death occurred of TAM from Cabses chd on the dote stoted obove. 
Seese 20. SIGNATURE 226, DATE SIGNED 
ak, = ATTENDING MED. STAFF 
Sees pars DG oirecror OO pws, Sas 
Be ees Te 22d._ ADDRESS : 
Eiges ” NEME{Type) LEY IE 
EER SS Yiu sS§cy~- oe ao oe Cas 

= 2 
3 oSye 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
a is if . tes . . 

ae Bb Hp ya lsrecity) 5/2/67 Baltimore National altimore Baltimore Md. 
e*2 


2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Fate 24, FUNERAL DIRECTOR ADDRESS 
waver (VY [Francis Gasch's Sons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH yee i 


Division, of SESTAUETICA FESR EE ANP beh DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
m 
45631 ERTIFICATE OF DEATH p5e91 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reslente mission) 


o. COUNTY 0. STATE. b, COUNTY 
= p e e MARYLAND Maryland Prince Georges 
- 3s CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bepicwe write RURAL ond give neorest town) 
B~3 Cheve davs Bladensburg ; 
= aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS. e Be Ne 
 3wa™ H 
228 | Prince Georges General Hosnpita 4110 - 46th Place ves [J] no LJ 
“ee s = 3. Raa First Middle Lost 4 ee Month Doy Year 
ES a feseronpint) Helen Harris DEATH April 14, _ + 67 
e st S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ial B. DATE OF BIRTH = HSE In Naor) 
o> lost birthday} 
22k |.remale |Colored | woof pworeo 1] 7/17/1988 7849 ve. 
§ ba. USUAL EON Give kind of orem ¥Ob. KIND OF BUSINESS OR LLBIRTHPLACE (County & Stote, or foreign country) 12. UENO WHAT 
62s luring mogt of working life, even if retire INDBSTR ] ? 
Sos ia [pep Ce Sed. + S27, 
7 J 
fas 13. FATHER'S NAME 14> MOTHER'S MAIDEN ite 
Bes 
ane (Aas ASE Jase 2 Berke P 
aS re) £2 
HD 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2e5 (Yes, no, orginjfiown) {If yes give wor ot gates of service} f a 4 —_— 
gE= , Aone Satie 3-8 Gvecn s$nzE 
oes 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, ond (<),) ‘ INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: 3 Th e -! ONSET AND DEATH 
>5e IMMEDIATE CAUSE (0) c en 0 AS? 
Ses 
See DUETO 4 
23 Conditions, if ony, which gove (b) ‘Efetio Selatovr s 
25 tise 10 immediote couse (0), 


stoting the underlying couse 
(ile Saar aera 9 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. eae 
3 nee eae ae ? 
= Pre vuecu [is ves] No (] 
& | 2o. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ] 20. (City or town) (County) Grote) 
FI Hour a.m. While Not While factary, street, office bldg, etc.) 
p.m. 9 oiwork CL) otwork C4 
21. U certify that #k(this haspital) attended the deceased from April 1, _, 1%7_, to_Ap , 1967 that (we) last 


saw the deceased alive an_A 19.67_, and that death accurred atl: 15.AM, fram causes and an the date stated abave. 


Flo, SIGNATURE ' aticae a aa 2b, DATE SIGNED 
ORDA Sey IP Ac LR mo. puys. _C)_oinector CO avs. xGel |Agbril 14,1967 


@ 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe Ze. PHYSICIAN'S S 72d, ADDRESS 
eas, pete Prince Georges General Hospital 
se | 
Ho FCREMATION, | Bb, iE Say NAN PF CEMETERY OR CRENATORY T3d, LOCATION (City or Town) (County) (tote) 
£ NOVAL pet 
£2 (Specify) is és, LG. 
SA [a FERAL DIRECTOR To. RECD BY fed Ib. ne 
vR nh ‘ee 
20 M 1/66 5 6 A hoy tes eset 
ey = Hiab 


£ MARYLAND STATE DEPARTMENT OF HEALTH 
1. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, NADL BOR? 
|). S36az CERTIFICATE OF DEATH 
Ne S 1. PLACE or DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ac! a. CQUNTY 0. STATE 5 b. CQUNTY. 
St 5 Prvhce Georges MARYLAND Maryland Prince Georges 
235 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
codec Pe RURAL ap give neorest own) 
B38 everly 12 days Chapel Oaks rS 
aes a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitl, give street oddress) & STREET ADDRESS 0 RESIDENCE 
= : 5 a : ? 
3 Se f Prince Georges General Hospital 5345 Addison Rd. ves [] no CJ 
= oE 
Sct 3. NAME OF First Middle Tost 4. DATE Month Dar ¥ 
>S = Y ‘ear 
= CEASED 2 : OF x 
a me Type ar print) Louis om Harris piath April 5, 1967 
i F | S. SEX 6. COLOR OR RACE | 7, MARRIED Jt NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE a yeors | IFUNDERT YEAR | TF UNDER 24 HRS. 
2 igst birthday) | Months Min. 
2 Male Colored winowed [] pvoreD L}| June 23, 1918 48 Ys. 
fe = Too, USUAL OCCUPATION (Give Kind af work done Tob. KINO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
es during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
ss abo Way Count ef USe 


Rta 
William Ollie Harris Irs. Bessie ams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
(Yes, no, or unknown) {if yes give wor or dotes af service ee | ©5345 Addison 
Irs Blannie M.Ha s_Rd hap Oak 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J ONSET AND DEATH 


permit. Then pl 


IMMEDIATE CAUSE (0) Ae g of d 


SuU0O DUE To ’ 
“ a - 2g 
Canditians, if any, which gave (b) by 19) G i 3 kl SS. Ox i 


tise ta immediote cause (a), 


vu, 
i, fi UE TO 
stating the underlying cause : Ke ‘ 
last. eT re) 6 news fran © a / tu,” 


ned by the attending physician an¢ « 


9) 


directar, page 3 shauld be detached far use as the burial-transit 


The law requires that the death certificate be executed within 24 hours after dea 


Page 4 moy be retained by the haspital ar attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was nnesy 
= ves) no FE 


200. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 1 otwork L] otwork CJ 


2). [certify that (I) @tsHoapital) attended the deceased fram_March 2h, ,190/_, to Apri. , 924, that (I) {%) last 
saw the deceased alive gn April 5, 19-67, ond that death occurred at2230_M, fram causes ond an the date stated abave. 


To. SIGNATU ra a oe 72b. DATE SIGNED 
aS aoe mo. anys, fot orecron C1 ps. OO] April 5, 1967 


Te. PHYSICIAN'S 726. ADDRESS 
NAME (Type) Amir Banisadr, M.D. 6323 Landover Rd.,Cheverly, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
TRY) h~10-67 Church Cemeter, Ra leigh N.C. 
pose # RECIOR Ty ADORESS 3, 01 Leth 2S0., REC'D BY REGISTRAR 28b. REGI STRAR'S SIGNATURE 
f=) [ogee 7 Goce Lao StoNeEs DsCe mAPR 1 a 196 fCeorlig Nodes 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port II of item 1B.) 


After this certificate has been si 
MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


< 
3 


re 

3 

=> 
a 
= 


= 


~ 


ban papers. Pages 
event, within 72 hours oftér 


ician| an¥@émpletely filled in by the funeral 
maye/carl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Ri RR Fron) 
©. COUNTY ay 0. STATE b. COUNT 
Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RUBAL and give = town) 4 ° 
r 55 days Fairmont Heights Zé 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) cd. STREET ADDRESS 6. RESIDENCE 
Prince George's General Hospital 5905 Lee Place ves CJ] No 
3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
DECEASED | : OF * 
(Type or print) Charles De Harrison DEATH Apri 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5g] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. GE hae 
Male Colored | wioweo 1 pivorco []| 4/27/98 eft" si 
Hoo, USUAL OCCUPATION Give eae Tob. Kin oF BUSINESS OR 11-BIRTHPLACE (County & Stote, or foreign country) 12 anew OF WHAT 
luring mostpf working lite, eyen if retire > INDUSTRY ‘ / ol ? 
eg Buhcns telpor Vper beaapele Lal | 5.2 


ony 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAMI 
¢ = 


LELELOCY 2 itd i Stephomer 


Address 


be VAS URRERSED a ity US: “ARMED Fonts? 1 service 16. SOCIAL SECURITY NO. 17. INFORMANT 
‘es, No, or upknown) |{If yes give wor or dotes of service > 7 
he Altre. —_ Fennces Hontnsoen Swe 7s AD 


The law requires that the death certificate be executed within 24 hours after death. 


je 3 shauld be detached far use as the burial-transit permit. Then please’ 


fed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in 


ie 


18. CAUSE OF DEATH (Enter only one couse per ling farf{a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : : them 
IMMEDIATE CAUSE (0) Naud RAE age A, KLE Z 


j DUE T0 : y ke. /G0e 
Conditions, if ony, which gove () Ef Z DPE ¢ EPR, oc ed . SOn? 
rise to immediate couse (a), aire 
stoting the underlying couse 
host. (9 
PART 11.0 SENIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee 

LGLCG KPA g-2Ey ws AGS CRilecg 2. KAPDL EASY ves [] No £8 


=z 
S 
s a 
& | 200. ACCIDENT WAS UNDERLWAG C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Of injuryf7Port | or Port Il ater 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 atwork L) otwork 
2.1 ani thot (I) (this at ottended the cs from_{Ace->1 WEL, tata cf7 1967, that (I) (we) lost 
saw the deceased alive o 19.@ Z, and Mat death occurred at M,“trom causes ond an the date stated above. 


Be STERATURE a ; coe ea = 7b. DATE SIGNED 
ce. On ate (7 AZ, Lore my. PHYS. orector C) pws, COL S22 200 


Dc. FHYSICIAN'S ‘ 22d, ADDRESS r 
NAME(Iyee) Ronald P, Hairston, M. D. 3362 LOLA, Moved FAL 


STAFF 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, p 


85 
a 
BS 


GURIAL TREMATION, ‘Tb, DATE bene 3c. Cava OF ry, OR CREMATORY iy LOCATION pea or Town) ounty) (Stote) 
OVAL (Specify} en, F 


7 ae Ltn, Gee, es 7LERE bet = PEE Gage 
Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95634 CERTIFICATE OF DEATH 05634 _ 


~ 
gE & i}. Ce ia DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 a. . a. SY b. COUNTY 
3 <5 Gs Riverdale, marvin ti PG. 
235 B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ETS. Hie ett ate nearest town) 
Bes erdale, 16Days Bladensburg, 
SEK | A NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) a. STREET ADDRESS 2. RESIDENCE 
~ 72 a a ? 
Zee 75| Eugene Leland Memorial Hospital Seh.7 Newton Street ves [] No 
&é 3 3. nan of First Middle Lost 4 PATE Month Doy Year 
AS fieeer art) Wilma Ethel Harvey] _ peat April 17“ Sen 
of 5. SEX 6 COLOR OR RACE | 7. MARRIED [-XXNEVER MARRIED [-] | 8 DATE OF BIRTH 9 ABE fe rf Lanveanit TFUNDER 24 HRS. 
~ msi a: T . 
z e2 Female White | wow [] pivorceD [-} Jat- 118,719 14 ; oe (ia a ia 
52 < is USUAL NS fd gh puatk done 1Db. cee BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ee OF: WHAT 
2 turing m ing We_pv ? 
S82 om w eH aT ered) own #ome N-Carolina ‘< 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
6& 3 xx James M. Hicks xy Bessie Deathridge 
2s 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
aS 5 (Yes, na, or unknown) |(If yes give wor or dotes of service’ a 
Es es NO ugene Leland Hospital, 4408 
ons 18. RUSE OF DEATH (emer ‘only one couse per line for (9), (b), and {c).) 
£ PART |. DEATH WAS CAUSED BY: = 
= & ; IMMEDIATE CAUSE (0) EnTR(CY LAK F/BRILLATL on! 
S 4 DUE TO 
3 Conditions, if ony, which gove (b) A ‘es U C MYO CHRD A ce (NFARCTL ind 
S 


rise ta immediote couse (a), 
stating the underlying cause DUE TO 
fests 7a C) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


=z 
/ se 
3 ves no [1] 
S | 2. ACCIDENT WAS UNDERLYING C1] ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 5 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED Ie. PLACE OF INJURY (Home, form, | 20k (City ar fawn) (Gunty) (State) 
Es Hour” 9.m. While Not While foctory, street, office bldg., etc.) , 
2 
ed fram Aware atl , 19.47, that (1) (we) last 
saw the deceased alive an vias and that death accurred at Zs pM, fram causes and an the date stated abave. 


22b. DAJE SIGNED. 


- ae BE t7 
ite) C.)-A Uma RIVERDALE HD 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty (Stgte 
Bwewaten” =| 4/21/67 ] FEY Lincoln Colmar Hamer ern ia 


2A, FUNERAL DIRECTOR TRS and | 2 RCO BY RGETEAR 2, EGSTENS URE 
Francis Gasch's Sons Hyattsville, Maryland | .59 9 4 4967 Ve mae i 


” “4% 


ATTENDING MED. STAFF 
PHYS. oirector C1) pus, OO 


| 22d, ADDRESS 


To. SIGNATURE ] 
& 


should be fied with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detoched for use os the buriol-tronsit 


VR AIS (4) 
25M 1/67 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05835 
FOR STATE Os 5635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
one om: T. PLACE OF DEATH 7 USUAL RESIDENCE [Whore deceosed lived, iT inslituion; Residence before admission)/ 
o. COUNTY 2 at OF ad b. COUNTY 
Prince George! MARYLAND D 
= n O I 
a) = B. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oe 2 € write RURAL ond give neorest town) Pe 
5 t= ; . 4 ry 
<a. 3 R erdale Vasnington Lo 
r Be a 4 4 TCNAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDR FE RESIDENCE 
> = le 2 3 % 
eRe NS Leland Memorial Hospital 1336 Ridge Place, S.E. ves (_] No Bd 
5 [SF 2 3. NAME OF First Middle Lost 4 Dae Month Doy Year 
2 Sas, Pipe print Walte elson Hicks, Jr DEATH h 6 9 67 
BSP4e 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGEL ee TONER [TEAR TUDE 24 HS. 
Sao FE lost birthdoy) fonths | Doys in 
= 2 e ; widowed [7] Divorced §X] ts. 
te 9 Ma White ~22—=191,2 , 
sage 2 3 100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR T BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a= = Ole ee S bine shyarking jile, even if retired) INDUSTRY . fa COUNTRY ? 
Sev “es er U ~_ Govt. Washington. D. C. 
e=e8 2 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
& $e ; : 
E86 08 Walter N. Hicks. Sr. Miriam Nunemaker 
aes He i WAS DECEASED ra US. ARMED FORCES?” 16. SOCIAL SECURITY NO 17, INFORMANT Address 
met ‘es, no, or unknown) |(If yes give wor or dotes of service] Y , 
feces No 77~58-3021] Flizsbeth Childs—Aunt Same As #2 
S 2 = i, 1B CAUSE ce eee only ee couse per line for (a), (b), ond (c).) pi ue | 
=, ae PART I. DI : . 
Bea 2 5 vy pay}, INMEDIBTE CAUSE (0 Laceration of brain 
Boo pes SAI outta Skull fracture 
ee Conditions, if ony, which gove b) 
oe ia a tise to immediate cause (a), DUE To 
2S oo stoting the underlying couse 
S28 28 lost = ( 
= £2 36 pale 
SS Se = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
adel (Stee |e ves (_] NO fx} 
ee Shee o & ¢ = 
ees 28 = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Post II of item 1B.) 
S5 Bs & | PRIMARY or CONTRIBUTING 
eo > ° wa : 
pe ae S | cause oF Deatu, Driver of involved in o 
Ze £22 £ S [2 TIME OF IHAURY” Month, Doy, Yeor aod NURY DEERE 2 206. ae ten 20f Bélesville, Han Pe (ore 
Ee s 2 . ile jot While i 2 
Seo Bee = 110: 30pm ™. —26— 96 ot work LI ot work «] R me annend e tid 
See 21. I certify thot | took charge of the remoins desyribed obove, held on Autopsy [_], pera Inquiry GJ, and in my opinion 
Se = 2 deoth resulted from: _ Naturol ofuges lent [><], Suicide [_], Homicide [[], Undetermined manner (_] 
Bones 
ie Sea, CHIEF MEDICAL EXAMINER [_] 
=z25ga hice ap. ASSISTANT MEDICAL Examiner [_] Z2AUATERISRE, 
> ~bis28 
i ge EXAMINER'S DEPUTY MEDICAL EXAMINER [3% 
B2S52sZ4 A NAME (Type) Joh hoe, M.D. Riverdale, Md. Address (Street, city, town, or counly) 4-27-67 
Sget&rs 30. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
octnot REMOYAL (Specif Z 
a - Buraar Cedar Hill Cemeterv_ | Suitland Marvland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 


VR ASME (5) 
6M 1/67 


J. Wm. Lees Sons Washington. D. C.|oMAY1 {967 


MARYLAND*STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


95636 CERTIFICATE OF DEATH 05636 


\ 


rssafter death. Page 4 


First Middle 4. DATE 


3. NAME OF 
DECEASED 


pA Mon Doy Year, 
DEATH 7 ¢ wh 


cs 
3 = a ofa 2, USUAL RESIDENCE (Where deceased lived. If instittion: Residence before edmission) 
o °. °. b. 
i OA Rince Geokge. ARYLAND Maeylawo °°" fainte Geveg< 
2. ie : Ab. ee als (iF eae carporate limits, wlte | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN, (If outside corporote limits, write RURAL ond give neares! town} 
o i give nearest town s 
22 LO WG ATE ville. 2 YRS ls HYATTS pil] 
Wa d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
c Ue OR INSTITUTI " _ + Wigee Penve ns &foco Ss cae FARM? 
Ee Ww e “ Yes] Noe 
rf wood Stae 
=3 
a 
a 


lest 
teem “Nosepy Francis Hocan, &, 
5. SEX & COLOR OR RACE |7. MARRIED EVER MARRIED [-] |B. DATE OF age 9. AGE Un yeor IF UNDER 1 YEAR| IF UNDER 24 MRS. 
asi jonths| Doys | Hou in. 
Male. | WHITE wioowepf] —ovorctog) | /O-29- /Fo 7) lS oes SS 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


apes. 


— 


© 
3 
25 
= os 
zoo 
re a 
& 42 
a4 
ea 
5 oS during most of working life, even if retired) 
aS ¥ ‘ 
vee eceunTAnT |US. CoveRmenl| TORRIRgTON, Gown. AS. ft. 
el ar 13. FATHER'SRIAME 14, MOTHER'S MAIDEN NAM 
Sos “ bf - 
te At hick. — (foERW/ Carhéhiwe GLASHEEN 
2 
28 2 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
See fea. n0, 06 Unhpgon IW yer. give wer OF dots of service } 
32s “We | OY —lo- ST [DorerHy K. Kegan, 2eoo Pavensidoopn 7 
ie 8 = 1B, CAUSE OF DEATH [Enter anly one couse per line for (o)/4b), ond (d.] UNE ‘AL BI Ree 
ga, PART |. DEATH WAS CAUSED BY: pat ¢ ie 
Orge IMMEDIATE CAUSE (0) f . 
£f5 J/EAX DUE TO 
eee = 
B23 Conditiene (sony. whieh is (ER Te 7 fj 
2 é P , 
o.98 gove rise to immediote 
Sas couse (a), stoting the under. ( DUE TO n , ) fA LP a, 
gts. lying couse lost. (c) 
2ees — 
pat es Zz Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SOfS 5 
— 3 < yes] NO ge 
ago Vv 
PORE = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Bowed © | OR CONTRIBUTING C) CAUSE OF DEATH 
gefs 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County (State) 
5 es oo. 3 Hour a. m. 8 While o Nat wile factory, street, office bldg., etc.) H 
ge = p.m. jot work [] at work 1 
es 21. | certify that (I) (this haspital ats the oS froma $e we noe Nodes Os aca ese sone. = w&/, that (1) (wed last 
ees! saw the deceased alive an. ©/7*" 197, and that dééth accurred otk M, fram the causes and on the dote stated abave. 
Ta. SIGDYATURE 2b. DATE 


A=TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


S 


page 3 shauld be detached far us 


3 
A Pkg pk ao ARE “Biron RE 4-2 EF 


the State Board af Health priar to 


TO HOSPITAL OR 


Be Zac. PHYSICIAN'S 22d. ADDRESS > 
£0: ‘ mm b a , 

fz | Bekenee A Fizzgeeney —— |2/7 uw Biowl, St. SP Mee 
23 - |P BURIAL CREMATION] 3b, DATE THEREOF ac, NAME OF CEMETERY OR CROMARGRY 23d. LOCATION (City, town, ar county) (Stote) 

< a Pec 

peer it /10/ &'T~ Gate oF Weavew | 

- 24, eae. DIRECTOR'S SIGNATURE, Al malt A 2Sa. REC'D BY REGISTRAR 

ats {2 = asehs Seys allsui//e oafPR 10 196 


OR 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘5637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05637 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 


fy ee 0. COUNTY o. STATE b. COUNTY 
223 % Prince George's marYiaND | Maryland Prince George's 
zs = — ‘S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao aS = write RURAL ond give neorest town) 
a 23 WS Brentwood hours Brentwood APA 
Ss eS OO] enANE OF HOSPITAL OR INSTITUTION {IT not in hospital, give sreet odes] O d. STREET ADDRESS ek RBIDENEE 
232 é B&O Railroad south of mile post ves L] NO &] 
38s 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
2 = DECEASED 
wae Type or print) i1liam Curtis Howard Dear 22 9 OT 
£255 = 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9% AGE =m TF UNDER TEAR TFONDE TS. 
3 te 4 st birthdo anti in. 
Se cee) we Male White winow [] __pvored (]]10 May 1925 ines Sie iL eee 
ee =23 0c. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

S 
£2 >-—% during most of working life, even if retired) INDUSTRY COUNTRY? 
Scr ge nemployed Wash. ,D.C. UpS. 
eset oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sees. Sa ’ 
eas 22 ellman Howard Mildred Lepper 

sy fa TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 = ae e “od (Yes, no, or unknown) {{If yes give wor or dotes of service} 7325~- ee 
g25 Es 578-22-523 Mr,Wellman Howard - Dr, ,College 
xs aS r 

ES _= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) Fat her 7) Md INTERVAL ok 
apn aie a PART |. DEATH WAS CAUSED BY: : : ILA, ABI J 

ry 4 
os: 2 §s =n IMMEDIATE CAUSE (0) 
Sloe ee FOR, duETO From trauma — struck by railroad train, 
2S Pies Conditions, if ony, which gove (b) 
AS Be ise to immediote couse (0), pe 
2 a oS stoting the underlying couse 
SPS fee last. a (9) 
i= cg Fok = 
SEF Be Q cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ge ue = ves] NO &) 
Bee ee Ss 
eS ae  [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
2 = 
w=p Bs Ps PRIMARY ox CONTRIBUTING C1 
ie Stn = ailread train. 
= = one S [20c. TIME OF INJURY Month, Doy, Yeor Ta WEY OCCARRE og | te: Pe OF NUJGRY (Home, form, | 20t Brentweoa, neo (store) 
Seo538 s Hour o.m While Not While = factory, street, office bldg,, etc.) 9 MGs 
Se2o825 /o|=| 10:30am 4-22 6 atwork L] ctwork bl IBeO Ra oad. 2 0 A een 0 
Se Sr 21. | certify that | toak charge af the remains described bave, held an Autaps Inspectian [54, — Inquir » and in my apinian 
3 ee sas y 9 y p quiry IP 
ae 255 death resulted fram: en Acciden’ Suicide [7], Hedficde (J), Undetermined manner (_} 
eo 23 eg = CHIEF MEDICAL EXAMINER [_] 

SE us 3 Ss Bas 474 Mp. ASSISTANT MEDICAL EXAMINER [_] Besbeh A) 
= -6o — £ p 
Sessa 5 EXAMINER'S 2 DEPUTY MEDICAL EXAMINER ¥€] 
= oe zz = a NAME (Type) Joh ifioe, M. Riverdale, Md. Address (Street, city, town, or county) 4~2h—67 
S Gebes 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote] 

EEno REMOVAL (Specit 
= 5 “Buia /| 4/25/67 Fort Lincoln Cem, Colmar Manor, Md. 

4. FUNERAL DIRECTOR ADDI 250. RECD BY REGISTRAR 25b._ REGISTRAR’S SIGNATURE ; 
VR AISME (5)\ « cli falley's Funeral vabyaRadeter ’ 
wie \\) |Home Inc. APR 2 6 1967. 
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> 
ay 
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= 
= 
3 
3 
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5 
= 
S 
8 
3 
iS 
s 
2 
5 
3 
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= 
x 
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2 
2 
5 
2 
3 
bad 
3 
» 
a 
2 
S 
‘oJ 
a 
a 
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TO DEPUTY 2. EXAMINER: This cert 


in Item 18. Give Pages 1, 2, and 3 ta 


-transit permit. File pages land2 with Fhe State Deportment af 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


Page 3shauld be used as g burial 


2 
3 
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= 
e 
2 
= 
3 
a 
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3 
S 
i 
o 
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£ 
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© 
a 
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2 
Ss 
c=) 
2 
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z 
5 
a 
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L=23 
£ 
3S 
2 
S 
a 
2 
° 
s 
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£ 
> 
= 
2 
2 
oruw 
cos 
Geet 
eae = 
a 
Seere 
2 
rene 
oo o 
eo 5 
v%ou0 
2 
2S 
sis 
ales 
~o= 
fos 
5 
Bees 
So ge 
3 
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TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95638 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05638 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before saa 
o. COUNTY 0. STATE b. COUNTY 


ince George's, BAR AND Maryland = —s- Prince George's. __ 
b. CITY OR TOWN {IF outside corporate | «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


writg RURAL ond give neorest town) . 
Ghever. y 5 hours Beltsville Les 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. @ ik RESIDENCE 
a Prince George's Hospital 4,550 Ammandale Road ves C) no 
: Nee First Middle lost 4 ee Month Doy Year 
DECEASED IF 
(Type oF print) Randy Gene Ingram DEATH April 27 4 67 
S$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED x 8. DATE OF BIRTH ‘| to gry Aue 1 ne Lae HRS. 
2 lost Ayrthdo: jonths joys rs 7 Min, 
male white wowed [J oivorco []} Feb. 26, 1965 (a eee ee 


100. USUAL OCCU! a 
during most of woykin, 


(Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTH ia (Stote or Poa kK country) 12. aes pe WHAT 
npr retired) INDUSTRY a 


"Ba re MAIDEN 2 ie K 


fs LMG RB. tly Jean, SER ER 


ITY NO. 7. ws Address A, 
18. CAUSE OF DEATH (Enter only one couse per line for Lf b), ond (c).) 


or RY — LLG Lilt 
PART |. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0) Congestive heart failure 
Tt DUE TO 


Conditions, if ony, which gove by 
tise to immediote couse (0), t ) —Myoc 


13, FATHER S HAM 


1S. WAS DECEASED EVER IN U. < el. FORCES? 
(Yes, no,orynknown) |(If yes give wor.ocdates of service] 


INTERVAL BETWEEN 


bhibkettinciod 
days 


stoting the underlying couse DUE TO 
lost. a (9 a — = 
= | PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 110 ) 19 WAS AUTOPSY 
Ss as a a 2 
/ 3 yes fx] NO () 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of imury in Port | or Port Ii of item 18.) 
& | PRIMARY Cl or CONTRIBUTING 
© | CAUSE OF DEATH. 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ] 20f (City or town) County) (Store) 
3 jour o.m, While Not While foctory, street, office bldg, ete.) 
7 m. 19 otwork L]_otwork CI 
21. t certify thot | took chorge of the remoins described obove, held on Autopsy [3x], Inspection Inquiry BX], ond in my opinion 


Suicide [1], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL nen 
DEPUTY MEDICAL EXAMINER 2-29-67 


Jghn Keho¢, M.D. Rivenda, Te ylla oupty) 
Zp. DATE THEREOF Be. fae OF CEMETERY OR {REM Pp Bd. QC Gash ABW, Sh Pe ip 
Lipor 36, } 1 B LV, le, Repigsvicl 


a TI GM ae wal 


ol cpusey sed, 


deoth resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230, BURIAL, CREMATI 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey? I 
en Me HESS CERTIFICATE OF DEATH 05639 


p.m. 19 ot work at work 


21. | certify that (I) (this haspital) attended the deceased fram_CZL & WEL, to @&f? ZAG 2 / that (I) (we) last 
Zz. 19.4 /, and that death accurred at M, framMauses and an the date stated above. 
7b. DATE SIGNED 


Ho. SIGNATURE d : 
0 TAFE 
as, 4 Mit LA Pree amie ee Fae eEay. 
re 


saw the deceased alive an 


£€yr 
3G a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
s g 0. COUNTY 4 0. STATE b. COUNTY 
= Ss Prince Georges MARYLAND Maryland Prince Georges 
=| 2 8s b. CITY OR Teny {If outside corporote limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a =S ea Rive RU ate give nearest town) lint , 
2 28 iverda, 13 days Clinton LG's 
= ef " . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 0. 1 RESIDENCE 
=z ~ * 2 4 
Se as gs ‘|3| Bugene Leland Memorial Hospital 7440 Dangerfield Road yes []_ No 
= Sf 3. ner First Middle Lost 4. DATE Month Doy Year 
> eg Luth 6 
3S ‘Type or print) utner Ae Irby DEATH 4 22 1 67 
~~ 26 (Type or pr 
= FS S. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. age {in er IE UNDER jai. 
2 o> im last birthday’ jays in. 
ie #3 Male White wioowen [7] pivorced []}) 4-60-11 56. ye 
Swe Se Wo, USUAL SccUEATKN Give kind of seark done TDb. cn OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN or WHAT 
a yeas luring most of working lita, even if setire USTRY 
2 S82 Hanwtencetenk ndrews Air | Virginia U.S.A. 
2 gas 13. FATHER'S NAME orce Basd MOTHER'S MAIDEN NAME 
e £ 
= S88 luther Henry Irby Kosa Switzerlet 
«= £8 Ts. WAS DECEASED ay INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 re = 5 "eps own) |(If yes give wor or dotes of service, Aamittins a. 
3s gE: ye 
2 Pe. as YB. CAUSE ¢ 3 DEATH (Enter only one couse per line for (0), (b), ond {¢), aac is 
ye 2 PART |, DEATH WAS CAUSED BY: Vj Vip 
1S, TES om IMMEDIATE CAUSE (0) a2 
ees acl 35 ax DUE TO 
pee ee Conditions, if ony, which gove () A 4 “Del 
ee.255 tise to immediote couse (9), 
oo 
2 aS stoting the underlying couse pire 
3 se ‘e lost. i] 
3 ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19. WAS AUTOPSY 
= 
Zeiss Je ae Racer 
- ms Ss 
se = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss = Ree atte rica cra 
o- eI , NOTIFY MEDICAL EXAMINER) 
aS 3 P'a0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
33 2 Hour ‘o.m. While NotWhle 5] foctory sae office bldg, etc.) 
oi 
Rana 
> o 
== 
=e 
oe 
.2 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


a PHYSICIAN'S ki 22d. ADDRESS 

ge 

eS matte! A Wil a lig Mf? VL Ja 
re 

55 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 


iy 


ee 
5 


24, FUNERAL DJRECTOR eS BR'd ‘BY. a 2Sb. PCISTRAR" "5 SIGNATURE 7 
Te four r Faeane Howe Wie rore, Md. nAPR'2 6 196 3 = 


Bo. ‘iy CREMATION, 23b. DATE THEREOF 23c._ NAME ge CEMETERY REMATORY 2d, LOCATION (Gty or Town} a (Stote) 
st . 
ia BURT. |H-2¢-@71R ai 9 //) LE LDOR F, HAkLes, CUD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ATE 95640 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5648 

f EPT. [7 puace oF pean 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 

4 os o. COUNTY o. STATE b. COUNTY 

pe ince Geo MARYLAND Ma. Prince t 

Ga ei B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b || CITY OR TOWN (Jf outside corporote limits, write RURAL ond give neorest town) 

i. write RURAL ond give neorest town) , 

SEIS heve DOA Hyattsville Lat 

N S NAME OF HOSPITAT OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © By RESIDENCE 
=e & 44 ON A FARM? 
SS) Prince George General Hospital Chillum Rd,, Apt ves LJ No Bi) 
sc 3 3. NAME OF First Middle Tost 4. DATE Month Doy Year 

— = Fe } DECEASED _ OF 

g | } (Type or print) Arthur F. Jefferson DEATH 4 18» 67 
rc} = f COLOR OR RACE | 7. MARRIE NEVER MARRIED A H in yeors : 
6 £ 3, SEK & COLOR ORR D fe] DOJ & Date oF sien paca TEONDER LEAR [FUNDER 78 HRS 
fs f lost birthdoy) f Months | Doys | Hours | Min. 
= e $ wioowed [_] pivorceo [] yrs. 

& 100. SAL OUPATON i kind of work done 10b. KIND OF BUSINESS OR 42. CITIZEN OF WHAT 

= during most Py g lite, even-f retired) INDUSTRY * YY 

= A) 2 a 


a , 
Up: Lda tl fab) LASEK 4 Al. 
1S, WAS DECEASED EVPR JAYS. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknow?] |(ff yes give wor or dotes of service} 


1B. CAUSE OF pes sterol ene couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: . 
—WWMEDIATE CAUSE (o) _ASphyxia 
POUYX bue10 ~Strangulation by hanging 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse if 
C0 e aa a (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


a 

oop 
~ INTERVAL Jie 
ONSET AND DEATH 


Address 7” 
Z Ly 


19. WAS AUTOPSY 
PERFORMED? 
YES no 1 


‘ote, writing the word “pending” in penci 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY43 or CONTRIBUTING CI 


CAUSE OF DEATH. Hung. self h shirt tied 
pBoltt cs INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2 Me. Her OF INJURY (Home, = ses (City or sane (County) (Stote} 


our O.m. While Not While ae Siadt oie eft, 
Oamen 41 S— orwork C] “otwork bel] Cedi svill¢ Jail, Hyattsville, Md. 


ir | certify that | took — an remoins described obove, held on etn bel. Inspection x], Inquiry BE], and in my opinion 


deoth resulted from: _ Noturo¥ fuses Accid va Suicide $x Homicide [_], Undetermined monner (_] 
" CHIEF MEDICAL EXAMINER 
ttc ¥ Mp. ASSISTANT MEDICAL EXAMINER [_] Te ME ballet 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (1¥2e) John Address (Street, city, town, or county) 


esa REMATION, be = 
THOVAL (Specify) 
f PyepAL i ADORE Ban RECD BY REGISTRAR 
VR AISME (5) 4° By, ay elt *) eee 
6M 1/67 oe y 
4 a Shan 2.4196 


MEDICAL CERTIFICATION 


C 


the funerol director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office al 


5 may be retained for yaur files. 
Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter deoth. @ 
necessory, pleose execute the cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
FOR-STATE 05644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH F 
H EPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘_ o. COUNTY 0. STATE b. COUNTY 
i, ‘4 Prince George's MARYLAND Maryland Prince George's 
sre Ee B. CITY OR TOWN (If ovtside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
2 
a s 2 = write RURAL ond give neorest town) ‘ 
tee Ri DOA Be rille lO} 
= a. T NAHE OF HOSPITAL OR INSTITUTION {If notin hoxpal give street oddres) & STREET ADDRESS @. 1) RESIDENCE 
weit 19 oe ON. A FARM? 
moe eland Memorial Hospital 11342 Cherry Hill Road vs L) yo 
see & 3. NAME OF First Middle Tost 4. DATE Month Doy _Yeor 
$2363 mee A . Bea 4 9 67, 
-— £ ype or prin ena nene T 
262 = ly 7. MARRIED [[} NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE [In yeors ° TFONDER T YEAR TIE UNDER 74 HS 
Ree A lost birthdoy) [Months | Doys Min. 
ce ss emale wioweD fe] pivorceD [_} ys. 
s5= 23 To, USUAL OCCUPATION (Give kind nie work done Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) TD. CITIZEN OF WHAT 
Seas during mosey gis! is Pe if retired) INDUSTRY Cuba COR? 
ee A = 
Zeer ge 
e=s8 3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£¢c'’e as 
site: Unknown Unknown 
es fa TS, WAS DECEASED EVER INUS. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT i 
2:3 a = (Yes, no, or unknown) |(If jenna Pedre ; OF ting ae: a 
2 a8 = a 
25 E: DeArma: 
Fa Bes as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eas Be PART |. DEATH WAS CAUSED BY. INSET AND DEATH 
f= 58 i IMMEDIATE CAUSE (0) Heart failure 
steye Nake MAK vue 10 Hypertensive arteriosclerotic heart disease over 15 yrs. 
ee 5 Conditions, if ony, which gove (b) 
ee =e tise to immediote couse (0), DUE TO 
ee ie stoting the underlying couse 
See teea ee 
Sc) ae als PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTORSY 
ey = > 
Be Bee! S vs C] 
Hees fe = | Wo. EXTERNAL CAUSE WAS Wb DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,] 
hes) Ss 3 | PRIARY Cor CONTRIBUTING 
e&ssus% 8 
Stee = aS S [2c TIME OF INIURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (tote) 
ZEs 502 2 Hour o.m, While Not While foctory, street, office bldg, etc) 
Sone p.m, 9 aiiWorell 2) ctiankid le 
Ba Gras | : ; ; = 
eo per 21. | certify that | took charge of the remains described obove, held an Autopsy [_], Inspection [39, Inquiry [x], and in my opinian 
(“£55 = 
zs soe = death resulted fram: Noturalcauses AgfHent |], Suicide [_], Hamicide Undetermined manner 
aleve f b 
28 5a 5 CHIEF MEDICAL EXAMINER (“] 
See so pee Mp, ASSISTANT MEDICAL EXAMINER BIS sola) 
Eegees EXAMINER'S DEPUTY MEDICAL EXAMINER 
~ ce 5 ses 2 NAME (Tyee) Jgfin Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 4-10-67 
= he he Bo. BURIAL, CREMATIO| 
Eng 
_ = 


, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
0 he he age 67 Mt. Olivet Washington, D.C. 
Ja 


6 Oval jspes'y) 
AISME (5) IpEGO! ADDRESS 250. REC'D BY REGISTRAR ‘2Sb,_ REGISTRAR’S, SIGN 
VR 
owiver 8 Cosy Ince 132 You Street, PR 13. 4967 potent Sen °3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$5642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


1 
oes STATE 


HE EPT. [7 piace oF oeaty 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odméssion) 
a 0. COUNTY 0, STATE b. COUNTY 
3 ‘ ts MARYLAND Maryland Prince George's 
es eS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corporote fimits, write RURAL ond give neorest town) 
2 3 = write RURAL ond give neorest town) 
a 5 Lanham é 
21 io d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
oon a , ON A FARM? 
“wb op Ad . ves [] no 
se 2 4 Drive j O 
Se & 3 NAME OF First Middle lost © DATE Month Doy ‘Year 
ES , 

£ = AType_or print) Ait Mae Johnson DEATH 25 9 
ro) 5 SEX 6 COLOR OR RACE | 7. MARRIED Ge] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {In yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 
= ge i: lost birthdoy) Min. 
= Female White woowo [} __ovorce> []} 25 May 1908 58 ys. 
£ To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR IT. BIRTHPLACE (Stote or foreign country) TE. CITIZEN OF WHAT 
2 doring mast of working Ie, even if retired) INDUSTRY : COUNTRY? 
‘c OUSE WIE. Zowa 

13. FATHER'S NAME T&, MOTHER'S MAIDEN NAME 

Wace ‘ 
Winniam Hastie UNKNOWN ED 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT Address Ave. 
(Yes, no, eat (If yes give wor or dotes of service: Note 10jera SAN Vv. 
Cz 


———— 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} ERE ER 


Jeary W: Johwsow _ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Respiratory failure 


2 af} 
fi, ove10 Bronchial asthma 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stating the underlying couse 

ce), 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pe ele 
Qo 

y 2 vs] xo OX 

= J 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
fg | PRIMARY Li or CONTRIBUTING 
| CAUSE OF DEATH. 
& P20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. le ia Not While oO foctory, street, office bldg,, etc.) 


ot work C] ot work 


21. {certify thot | taok chorge of the remains descijbed abave, held an Autapsy [_], Inspection [xxJ, Inquiry and in my opinion 
deoth resulted fram: Nat Suicide (], Homicide [], Undetermined manner [_] 
at CHIEF MEDICAL EXAMINER [_] 


SIGNATURE LF, Mo. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded te the Chief Medical Examiner's Office 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


Health priar to burial, cremetion, or remaval, ond in any event within 72 haurs after d 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. Oy, dela 
necessary, please execute the certificate, writing the ward “pending” in penc 


EXAMINER'S . 
NAWE. (Type) Riverdale, Md. Address (Street, city, town, or county} 4-26-67 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City or Town} (County) ws 
) ¥- 28-67 _ | FO Linecogs Cem ciessi DENSBU RE 
ve Arse 6) 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2b. -AR'S SUBNATI 
* \ AHVERDAKE , AD. oatAPR 28 496 bot an a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95643 CERTIFICATE OF DEATH 05643 


ft 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, far 20f. (City ar town) (County) (State) 
Haur a.m. While Nat While factary, street, office bld 
p.m. 9 at work 0 at work o 


21. | certify that (1) (this haspital) attended the deceased fram__LO APE , 1967_, ta_18 APRIL, 19.67, that (1) (we) last 
saw the deceased alive an__18 APRTT. 19_67, and that death accurred at.7.:577M, fram causes and an the date stated abave. 
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« tg 
Ss Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission 
3 
3s Ass a, COUNTY o. STATE b, COUNTY 
2 Sse PRs OB GE ae MABYLAND__PRINCE GEORGE tS ——_—___ 
S 285 B ony OR TOWN u outside corprote fit ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
ee write ‘ond give neorest tawn! " 
§ 2°5 ANDR ATR FOR BA DA HYATTSVILLE MARYLAND 1's 
= #5 d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d, STREET ADDRESS e RESIDENCE 
a ~ 
© 2 gs USAF HOSPITAL ANDREWS 4.708 COOPER LANE yes (] no 
= es 3 NAME OF First Middle Last 4. DATE Month Day Year 
= /ps \F 
= Type ar print) MOLLY GARFIELD JONES DEATH APRIL 18 9 6 
uo 
2(¥ S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ff yeors ]_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
z S32 a 7 BE irthday) Months | Doys | Hours | Min. 
2 eiese FEMALE |CAUCASIAN | widoweo [X] pworctD []|9 APRIL 1882 yrs 
gg 5 He ats veATEN i kind af wark dane TOb. KIND oF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. eae oF WHAT 
eis ring most a if retired INDUSTRY ; 2 
Ss B82 luring met yee epee retin ) NEWCA eainee Uikods 
oy 2 7 Ge 
= gas 13. FATHER’S NAME 14, MOTHER'S Mal 
= es 
=e ouaees WILLIAM B DOSS ELIZA HUFFMAN 
s w 
a ‘= 
< ag = 1S. WAS DECEASED Ev ‘ORCES? ‘16. SOCIAL SECURITY NO. 17_ INFORMANT ‘Address 
3 Be s (Yes, no, or unknawn) r dates of service, Darline: BUCHANAN 4708 COOPER LANE 
o Py pass: = 
£ 22 TB. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) DAUGHRERS = : 
= eo PART |. DEATH WAS CAUSED BY: 
Beas IMMEDIATE CAUSE (a) 
tee SAO, DUE TO 
PS Conditions, if any, which gave () 
B= tise ta immediate cause (a), 
a { DUE T0 
ot stating the underlying cause 
8 last. (9__ CORONARY ARTERTOSCLEROS. 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ves [J No 
Z 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
= 
& 
= 
= 
= 
= 


directar, page 3 shat be detached far use as the burial. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, 
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& Tio, SIGNATUR 7b. DATE SIGNED 

bre] yy, y) f ATTENDING MED. STAFF > 

= Spin, fomuteRs mo. pays. _C]_oirecron C1 pus M4] 18 apr %6 
Ss Te PHYSKIANS 67 oS, 724. ADDRES 

= NANE(YP?) STEPHEN PODOLSKY CAP 3h r _USAF HOSPITAL ANDREWS 

a ADRES — AR ah <== 

= 23a, BURIAL CRENATION 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATI my) (State) 

Po id . . * 

2 Bambva’  /19/6 Sherwood Cémet Roanoke, Virginia 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


; =e delay is 
ive Pages 1, 2, and 3 ta 
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ondt-with the Stote Deportment of 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 
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the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Offigenolong with form PM3. Poge 
ge 3 should be used as o buriol-tronsit permit. File pages 1 


necessory, pleose execute the certificote, writing the word “pending” in pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5644 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OD644 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. CQUATY, o. STATE b. COUNTY 
rince George's MARYLAND Maryland Prince George! 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and givg, nearest lown) 
AYN EAT E/ (Cheverly) 33 hours Hyattsville of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS | e IS RESIDENCE 
Pri George's Hospita}. d. Apt. E ves C] No Fe 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED ‘ oF 
(Type or print) Clinton ‘ Jordan DEATH A 9 
S. SEX 6 COLOR OR RACE 7. MARRIED (i NEVER MARRIED td & DATE OF BIRTH 9. AGE (ls ‘yeurs 
1 Feb 6 lost,birthdoy) 
male white wiooweo [7] pivorced 1] ebruary 1965 a 
100. USUAL OCCUPATION {ewe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) INDUSTRY RY 
~ Kansas 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert R,. Jordan 
16. SOCIAL SECURITY NO. 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) (If yes give war or dotes of service}} 
NO 


Renee Douseet 
17. INFORMANT 
Mr .Robe 


Address 


dan (above address 


t_R O 


TB. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (¢)) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. iieatshl 
IMMEDIATE CAUSE (o)__ Decerebrate rigidity 


Z DUE TO 
Conditions, if any, which gove o)___Brain stem injury 
tise to immediote cause (0), DUE TO 


stoting the underlying cause 
NGL Sate arr 


()___Trauma-fall from apartment balcony 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves) No Gd 


| 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 


MEDICAL CERTIFICATION 


PRIMAR 3) or CONTRIBUTING (2 " er 
CAUSE OF DEATH. Fell from third story balcony of apartment building. 
20c. TIME OF INJURY Month, Doy, Yeor 7d, ORY OCCURRED 7200, PACE OF INTURE (Home, form, | 20f (City or town) (County) [Stote) 
5330R 4-20-67 » | J.C) NN eal! 8S BH 
21. U certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian Ex], Inquiry], and in my apinian 


death resulted framyy NaturgYcapses ccident 7], Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
aoe 4 att ip, ASSISTANT MEDICAL EXAMINER elt ee Le 
, ; DEPUTY MEDICAL EXAMINER 6 
EXAMINER'S 4-30-67 
NAME (Tye) Ash Kehoe, M.D. Riverdale pula gun) 
Zo, BURIAL, CREMAZO 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 


TONE 5/4/67 Nelson Cemetery Nelson, Nebraska 
24. FUNERAL DIRECHQR A alley's Funeral ™ Wt. Rainier ie RECD BY REGISTRAR (967 RFGISIRAR'S SIGNATURE 
Weieutes, urges ij oAMAY 3 196 


FOR STATE 
HEALTH DEPT. 
2 gv 
o.| 


This certificote should be executed within 24 hours ofter death. If 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 t 


in pencil 


necessary, pleose execute the certificate, writing the word “pendin' 


hn 


Heolth or its designated ogent, prior to burial, cremation, or removol, and in any event wi 


Office ol 


TS 


your files. 
Poge 3 should be used as a buriol-tronsit permit. File pages lond2 


the funerol director. Page 4 should be forwarded to the Chief Medical Exomine 


5 moy be retained for 
TO FUNERAL DIRECTOR 


VR AISME (5, 
6M 1/66 


~S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


55665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05645 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belgee y) LL 

0, COUNTY 1 ' 0, STATE b. COUNT} 5 L/ 

Prince George's agian Maryland Dio! Geox ie 
b. CITY OR TOWN ayes outside corporote limits, « LENGTH OF STAY iN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write oi entaes Ly town) DOA W 00 dbi ne ; ¢ - 
bes OF HOSPITAL OR INSTITUTION (If not in Sa cea picel ae d. STREET MoO Rete 94 @. B RESIDENCE 
rince Georges Genera spita ves fad no CJ 

3. NAME OF( susanmah First «Middle Lost 4. DATE Month Doy Year 

DECEASED isci i OF : 

(Type. or print) Susan Priscilla Kachelries os April 6, 67 
5. SEX 6, COLOR OR RACE 7. MARRIED [at NEVER MARRIED [rl 8 DATE OF BIRTH 9. AGE ie yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 

: 1 bitthdor Months | Di Hi Min. 
female white winowed J oworco PF} March 16, 1887 Bog ee onigsy Does [Hours aie 
Io USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
Biinarrre working ji Hes even if retired) INDUSTRY A ? 
ousew: own home Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
Dolan Smith Hulga Levan 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orpngng) il give wor or dotes of service} 187 03 0292 U4 Jenn raehel nied Woodbine, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YA D DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse pisos 


lst, a Zam 
19." WAS AUTOPSY 


IVEN 1 1 
PART Il Ro) SIGNIFI yy CONDIZONS CONTRIBUTING’ TO DEATH Wy yy RELAT§D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PERFORMED? 


Of LA o d 2 ves} NO [RK 


200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work ot work 


21. certify that | tack charge af the remains described above, held an Autapsy [_], _ Inspectian K. Inquiry [4 and in my opinian 
death resulted fram: Natural causes $Q, Accident (CJ, Suicide [1], Homicide (J, Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE Fi, ASSISTANT MEDICAL EXAMINER [7] 


aes Daven OW ALICIA See mt A DOT 


), ond {¢),) 


22. DATE SIGNED 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME NI CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


espe) April 8, 1967|Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


‘24. FUNERAL DIRECTOR * ADDRESS 250. RECD BY REGISTRAR Yolo. a SIGMATURE 
¥, Gasch’s Sons Hyattsville, Md. APR 10 1967. f honda Nudgee 


Y 


ind campletely filled in by the fu 
mave carban papers. Pages 
within 72 haurs after 3 y 


any event, 


ind 


attending physjei 


-transit permit. Then 


ned by the 


9 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial: 


al ar attending physician. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


< 
8 

2o 

5. 


re 
3 

=> 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5646 CERTIFICATE OF DEATH 05646 


| 1. PLACE OF DI i TH ay 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
o. COUNTY 0. STATE b. COUNTY 
RwWCE leeerak MARYLAND se 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


ite RURAL and give nearest town) 


© "We. (If outside corporote limits, write RURAL ond give neorest town} 
A A (aa! on [hs oe d 


d. NAME OF HOSPITALOR INSTHUTION (IF not in hospital, give street address) d. STREET ADDRESS ; 8 Bi : a 
IaMoli A EREDENS Viuvsue [tous [G0 Q St vw ves [] no 
3. Nee First Middle Lost 4, Pals Month Doy Year 
F 
ee or print) Eum 4 Kat se R DEATH A el 
6. ie 9) RACE 7, MARRIED oO NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {! gor) 
irthdoy 
winoweo 524 owore? | Alug. 2A 8S a 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42, CITIZEN OF WHAT 
during most of work fe, even if retired) INDUSTRY TB Ags 4 
=e 
13. ae RS NAME 14. is Sa NAME a . 
(BAS CHER So Sthh pve ee 
tre a8 yyy US. AR ED a f 16. SOCIAL SECURITY NO. 17. INFORMANT pees 
es, 00, nown) |(if yes give wor or dotes of service 
ai/a Od Ai we MfLe2— Bc ie Br subie ws 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a a INTERYAp BETWEEN 
PART |. DEATH WAS CAUSED BY: ORSHT AND 5 ATH 
IMMEDIATE CAUSE (o} LLOUPN Vien LOE 


tise to immediote couse (o}, 
stoting the underlying couse 


last, (9 (EA MOA had 4 


Z 


Z 2 DUE 10 pat a 
ID» 4 
Conditions, if ony, which gove (b) Ge We CY gp oe a 
iy bf Lid plousleve; _|le yiowesteves | 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING“TO DEATH BUT NOT R FED TO THE aa DISEASE CONDITION GIVEN IN PART 1(0) ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If) +~=«&YU* at ct 
S 
& ves {_] No 
© | 200. ACCIDENT WAS UNDERLYING O ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
@ | OR CONTRIBUTING C1.CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [10. Tat OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While fea) see] foctory, street, office bldg., etc.) 

p.m. ot work CI cot work 


. Lcertify that (1) epi) atfended the an fram WEG, ta LAL L' AY, /, that (I) east 
sow the deceased alive on 19 , and that se ‘accurred ‘ G43 42M, fram cages and an the date stated abave. 


2%. DAJE SIGNED 


D. ‘STAFF 
A orecror OO pws, O 1% /6 


22d. ADDRESS 
ALL “Ba _bevelbun 


Se 
‘3b. DATE THEREOF 23. ke a RY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MA 14/17 [C MnrgS Hhst A=. 
24 FUNERAL DIRECTOR ADDRES , «| 250. iG Y REGISTRAR 1 2b. AR'S SIBNATURY 
ey Aon C65 LK th vv DATE Ri? 196 ” 


ATTENDING 
PHYS. 


Tc. PHYSICIAN'S 
NAME (Type} 


~¥ 


ician and completely filled in by the funeral j= 
in 72 haurs after det 


papers. Pages 1 an 


fit, wil 


lease remave cgrba 


and in any e 


P 


-transit permit. Then 


igned by the attending phys 
d with the State Dept. af Health priar ta burial, cremation, ar remaval 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: 
i: 


shauld be fi 


85 
z> 
erry 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 564 01 


55647 CERTIFICATE OF DEATH 4 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0, a. STATE b. COUN 
PRINCE GEORGE'S www || VIRGINIA FAIRFAX 
b, CITY OR TOWN UF autside corporate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ont eor! 
ANDREWS"ATR"FORCE BASE| 4 days || FAIRFAX, 

“} — d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. B RETDENE 
US AIR FORCE HOSPITAL ANDREWS 3708 Morningside Drive ves [J] no 
A Hee First Middle Lost 4. etd Month Doy Yeor 

Type or print) ROBERT (NMN ) KAUCH DEATH APRIL 7 967 
S. SEX 6 COLOR OR RACE 7. MARRIED Bd NEVER MARRIED (Sy 8. DATE OF BIRTH 9. AGE fis yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
MALE CAU wipowen [] pworceo (1) 14 July 1894 72 vs. 
100. USUAL OCCUPATION io kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
AIR FOR AIR FOR PHILADELPHIA, PEN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OHN KA H A REINER 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
30 ne 948 =o 8— D Nv AM A if 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) NT EY 
PART |. DEATH WAS CAUSED BY: i bi 
i IMMEDIATE CAUSE (0) CARDIAC AR a 
ARO DUE T0 
Conditions, if ony, which gove (b) MYOCARDIA NEAR ON 1/2 hour 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

ww ri () ARTERIOSCLEROSIS OF CORONARY ARTERIE 6 AR 
ves] NO &) 

‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 


OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


70d. INIURY OCCURRED] 20s. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Tote) 
While Not While foctory, street, office bldg. etc.) 

of work oO ot work oO 

a1 Shay that (de (this hospital) attended the deceased fram 4 April ,19_67, to? April , 167, that) (we) last 


19_67 ond that death accurred ai M, fram causes and an the date stated abave. 


aie fe Tb. DATE SIGNED 
pays. C)_pirector__C) 7 April 67 


STAFF 


pHYs, [xl 


‘22c. PHYSICIAN'S 


NANEMTPPOHARLES D. 


‘230, BURIAL, REMATION, “4 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buna tl faa 1967 | Arlington National Arlington, Virginia 

24. ica AL DIRECT PY, ys EA 2. p [/ pore ‘0. RECD py | ee REGISTRAR'S SIGNATURE 

eral. Home Fairfax, Va. DATE . 10 67 fronts | gn 


; MARYLAND STATE DEPARTMENT OF HEALTH A 
] if Division of Sepia ESEARCH AND RECORD: We W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


vem 79 Flin CERTIFICATE OF DEATH 05648 


+ 


< 
3 ¢& 1. PLACEO 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3s a, COUNTY 0, STATE b. COUNTY 
aes Sees MARYLAND District of Columbia n/a 
Georses. 
Ss 28s) b. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e x eg Ch write rly and give necrest tawn) 30 1 W hi t D.C 
Sh eag os ever minutes ashington, D.C. A 
£ eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. TS RESIDEN 
= 33a ON A FARM?, 
ey E 
Pe Prince Georges General Hospital 4498 McArthur Blvd.N.W, vs CoO) 
2 368 3 Ts oe First Middle Lost 4. DATE Month Doy ‘Year 
= Pee Bis : 
a ers Type or print) John G. Kerrigan DEATH 1 3 96 
= Foes S.SEX “7 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oj] B. DATE OF BIRTH 9 AGE (In years [_IFUNDER | YEAR "| IF UNDER 24 HRS. 
2 5 gs “gst birthday) Min. 
Ree ae Male White wivoweD [_] bivorceD [1] 3130 /86 BOyss 
2g 5 ee 100, USUAL OCCUPATION ( {Give kind Se 10b. KIND OF BUSINESS Be BIRTHPLACE (County & Stote, or fareign country) 12. rz oF WHAT 
i af warl i n if retire U 
e S82 [2272s tas De ff Gov7. Dro vy de eS yo) (le 
2 > 13. FATHER'S bee d Ta. MOTHER'S MAIDEN NAME 
e( BS Luard beprigar/ pK piped 4/ 
«= NZ TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 a (Yes, np, ar unknown) |(If yes give war or dates af service] 
73 0 
e3 1B. CAUSE Ok pert (Enter anly ane cause pa far (a}, (b}, et le Righ 11 Ee tee 
a PART |. DEATH WAS CAUSED BY: erebral Infarction, a 
Be ih IMMEDIATE CAUSE (a) mee Soe ane 
ao / DUE TO . “ 
Conditions, if any, which gave tb) Cerebral Arteriosclerosis 
tise to immediate cause (a), DUE To 
stating the underlying cause 
Wiig Lae. a a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
eee PEREORMED? 


z 
S 

14s ves OF NO 
& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wl af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour a. ty » While a While oO foctory, street, office bldg., etc.) 


at wark CL] ot wark 


aie a7 that (I) (drizhospitd) attended the — from_April 12, , 1967, toApri1 13__, 1967, that (I) (og) lost 
saw the deceased alive an , and that death occurred at , from couses ond on the date stoted above. 


After this certificate has been signed by the atten 


e 3 shauld be detached far use as the burial-transit permi 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


[4 

=) 

S 22a. SIGNATURE Cwer aia SE 22b, DATE SIGNED 
ATTENDING meD. PM STAFF 

= pays. XIX] pirecron_ C) pays. CO 

ogS De. PHYSICIAN'S 224. ADDRESS 

te | NAME(Type) Oliver B, Bond, M.D. 6872 Riverdale Rd, Lanham, Maryland 

ws 

Zs 7B0(_BURIAL, CREMATION, 3b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 

ae ne /oe a j 4 : 

=s REMOVAL (Spey) FY SIEF Ma OY) pa i Mich 1) ; 

- Pp 


“Sb. REGISTRAR'S SIGNATURE 
( 


a 
3 
= 
a 

zs 


3 
= 
= 
& 


— 


ios. a | 
oS 
7 
wn 
= 


= 
m 
> 
= 
=a 
= 


e delay is 


cate shauld be executed within 24 haurs after death. 


TO DEPUTY 2. EXAMINER: This ce’ 


2, and 3 to 


t's Office alang with form PM3. Page 


Item 18. Give Pages | 


efpages land 2 with the State Department of 


jours after death. 


in pen 


Q) 


a ] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gs 645 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05643 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY ¥ o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


write RURAL ond give nearest town) 


Brentwood j 
d. STREET ADDRESS 


eve 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ 1S RESIDENCE 
ON A FARM? 


yes [] No 
Lost 4 DATE Month Doy ‘Year 
Kidwell DEATH Aah 13 itd 
7, MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fin years” [FUNDER L YEAR TTFUNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours ] Min 
WIDOWED [3g bivort) [1/17 June 1893 


|. NAME OF 
CEASED 
‘Type or print) 


yis. 


i 
ie: et ave Give Kd of a done 10b. Ku OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. JEN OF WHAT 
juring it, yeeds lite, even if retires INDUSTRY. H rae 
ne heer of Md Virginia US A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F, Kidwell Susan B Campbell 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 18 SOCIAL SECURITY NO. 17. INFORMANT Address 


10, kt if i de f servi Xy 
no” [een e""578 07 85794: | Milburn Florence Washington D. C. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) 


URCO duETO Arteriosclerotic heart disease 

Conditions, if ony, which gove (b) 

rise to immediote couse (0). DUET 

stoting the underlying couse 0 

mst = 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTOPSY 
= ee 2 
5 yes [J] NO &] 
Ss 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 1A Part | or Port Il of item 18) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
2 Hour o.m. . While g Not While foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 


2). I certify that | took charge of the remains descri 


death resulted fram: 


d above, held an Autopsy {_], Inspection [&XJ, inquiry [XX], ond in my opinion 
(1), Suicide (J, Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medic 


necessary, please execute the certificate, writing the ward “pending” 
5 may be retained far your files. 
Health prior ta burial, crematian, or remaval, and in any event wil 


TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit per 


VR AISME (5| 
6M 1/67 


Stee mp. _ ASSISTANT MEDICAL EXAMINER [J 22, AVENE, 
vag DEPUTY MEDICAL EXAMINER #%) 
7 |_[ NAME (Type) Jobrf Kéhoe, M.D Riverdale, Md. Address (See, ciy tong, or county h-1h-67 
A Fin BURIAL, CREMATI ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
Burien” pril 17, 1967| Ft Lincoln Cemetery olmar “anor Pro Geo Md. 
a, FUNERAL DIRECTOR ADDRESS 


F;\G 


2S0. REC'D BY REGISTRAR 2b. STRAR SpSIGNARURE 
“APR 18 1967, foCortag Ymetge. 


ch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] As Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 a 
2 dV) 95650 CERTIFICATE OF DEATH 05650 
tevlerapinnsiieiiaies 
+ ers |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, pet Residence before odmissian} 
pa BRINCE GEORGES ° MARYLAND RICE GEORGES 
w ucts MARYLAND 
= 2 3S B. CITY OR TOWN (If ouside corparate Tis, © LENGTH OF STAY IN tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
em ‘a ral it jve_peorest fe . be 
g peg ANDREWS" BE BASE 18 days || FORRESTVILLE PE 
2 ss d. NAME OF HOSPITAL OR INSTITUTION (IF nat én hospital, give street oddress) & STREET ADDRESS 6.1 RESIDEN 
ie ye PITAL ANDREWS 1312 ALBERTA DRIVE sy no) 
* Bese g2| USAF HOS ves [] no 
« #88 
£ Ss 3 NAME OF Fist Middle Tost © bate Month Day Year 
Aas (ype or print) ROY FRANKLIN KIMBLE DEATH APRIL 20 1967 
2 #28 5. SX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE Ein tara TE OWE HLS 
o = » 
ay Ss MALE CAU__| wow [] _ovoreo 1 9 JUNE 1922 HO. ys 
= Sete Aa USUAL eae ae of vere done (0b. ro OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. cai WHAT 
a juring most of working lite, even if retired) 
2 Beep [MUST ATR FORCE AF LEECO, KENTUCKY SA 
2 if 73. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= sae HENRY KIMBLE FLOSSIE E. ASH 
= £58 e WAS DECEASED ae US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ctf es, NO, OF UNKNaWn, s give wor or dates of service 
2 ES ee APR 51-JUN67 235-24-3613 WIFE SAME_AS_#2 
= g€&2 
23 as 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (bj, and (c),) INTERVAL BETWEEN 
Fee PO We an) METASTATIC. CARCTNOMA 
ay x c () fa BE a C1 
raat oy Pl oy / 
=see5 " DUE To 
1 a 3 22 Conditions, if any, which gove (b) 
(ae P25 tise to immediate cause (a), DUE T0 
cae ao stating the underlying cause 
z5 825 lost. rem Wade: @ 
a s 3 ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ) Re ae 
Ese |S ws iy 40 O 
»5 2°35 Ss 3g 
— 2S 3 = | 200. ee ee 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
ses & | OR CONTRIBUTING CICAUSE OF DEATH “ 
ass. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze Se & [20c. TIME OF INJURY Month, Day, Yeor ZO. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) * (County) (Store) 
S220 £ Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
2 ts S 2 3 . at wark at work : 
Bee 21. certify thot (Hgthis hospitol) attended the deceased from_2 April ,1967, to_20 Ap 196-7, that #) (we) last 
nod —— o ® Q 
Beegse saw the deceased alive on_20 Ap 19.67, and that,death occurred ot8 40M, from couses ond on the dote stated obove. 
& Es e2s Tia, SIGNATURE 7 J 7 hats an 2b. DATE SIGNED 
Prt oe Ld tid A f/wo. pas? Cl orecror OO pis, Gt] 20 Apr 67 
SeEcs / : , : 5. 
= Se Zc. PHYSICIANS 2ad ADDRESS USAF Hospital Andrews 
Zizges , WNE(PEIROBERT R. MITCHELL,CAPT USAF MC (SSF NOSD2T SSS 6 
a — 8 oo ee oe eee a 2 ee i ed 
$ % z =e Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State} 
of oes BUR PRIS 4/25/67 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
ic i 24. FUNERAL DIRECTOR Robert &. Wilhelm FuApBhl Home 250. RECD BY REGISTRAR Sb. REGISTRAR'S ae v 
RATS (4 ‘ * 
MIA 4308 Suitland Road, Suitland, Maryland DATE OG7  f JA 


= 
4 


TO HOSPITAL OR ATTENDING PHYS! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


< 
s 
% 
a 

Eg 

aS 


ie funerak... 
n papers. Pages | 
thin 72 haurs after 


ian and completely filled in b 


ase remov 


le 


i 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any 


director, page 3 shauld be detached for use os the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ne ? 
95651 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN {IF outside corporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} 10 d - 
Chever1 ays Hyattsville Z 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. TS RESIDE 
ON_A FARM? 
: eorses General Hospita Chesepeake ves E]_0 BY 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Marion Mae Kraus DEATH April 23, 1967 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (5) 8. DATE OF BIRTH 9. AGE (OE, e0rs 
63 irthdoy) 
Female | White wioowen [] __owvorceo Eel} 6/4/04 ¥5. 
100. USUAL CUE Bi fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 12 country) 12. fan eh WHAT 
during mos1 rking life, if.etired) INDY: OUNTR' 
SREP TED WURAE NORSE PENNA, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN T, THOMAS ELEANOR E. GRANT 
ft WAS DECEASED nf U.S. ARMED re __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, orunknown) |(If yes give wor ar dates of service] 2 
Fe) RUTH E. FOSTER 4604 KANSAS AVE. N.W. WASH. D., 


INTERVAL BETWEEN 


i ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE { 


r lige for {o), {b}, ond (4 
EAL. 
/ DUE TO 


Conditions, if ony, which gave ne Cn hs 


rise ta immediate couse (0) 


q ‘ DUE : a j 4 
toting the underlying couse © a) Li 
(71 Mie Sao @ ae: Q ee C141 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT¢NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. Ee ie 
3 cia | ee 
3 ves [WF NO () 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il af item 18.) 
c< | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. vial? OF anal Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Y: 
2 Hour a.m, While Nantel) factory, street, office bldg,, ett 
p.m. Ww atwark L] ot work 
. [certify that #R8this hospital) > ite the a from April 13, , 19@7_, to , 1967, that ) (we) last 


16.7, and thot death occurred ot 10. :50M, fram causes and on the dote stated above. 
22. DATE SIGNED 


April 24, 1967 


saw the deceased alive onAp 


A 
To. HGHATURE 
. ppt ATTENDING wepM oO SMe 


PHYS. DIRECTOR PHYS. 
2d. ee 


‘Mc. PHYSICIAN'S 


NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) {County} (State) 
) orteterartreg) 4/26/67 _| CEDAR HILL CEMETERY PRINCE GEO AN 
N 24. FUNERAL DIRECTOR Robert E . Wi Jhelm Fu ADDRESS 1 Home 250. REC'D BY REGISTRAR Sb. REGISTRAR'S Sanat 


4308 Suitland Road, Suitland, Maryland Dat 196; ues 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


2 
ithin 72 hours after death. 


on papers. Pages 1 
» Wi 


tely filled in by the 
y 


|-transit permit. Then please remove carbt 
cremation, or removal, and in 


igned by the attending physician ani 


ith the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE & NAYLAND 


95652 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
PRINCE GEORGES MARYLAND MARYTAND PRINCE GRORG"S 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
|__ANDREVS AFB 1 DAY CAMP SPRINGS Yd 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
| wsar HosPamaL ANDREWS 6602 VELTRI DRIVE ves[} N 
Sia REA Bee First Middle Last 4. DATE Month Oay Year 
(ype or prin) = ELIZABETH BYRD KREIS Death APRIL 28 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO [| & DATE OF BIRTH 9. AGE (in years [IF UNDER i VEAR|IF UNDER 24 HRS. 
ra Sus day) |Months| Oays | Hours | Min. 
FEMALE CAU WippWeD bworcep[]| 2 OCT 71 | 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign ay) 
during most of working life, even If retired) 


HOUSEWIFE BLAND CO, VIRGINIA 


13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


PHILIP ANDERSON: ELIZABETH BLAND 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
NO VA 233 09 5987A | Son Same as 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
FART OER MEDIATE Cause (@_CARDIORFSPTRATORY ARREST 
DUE TO 


Geonditions, If any, which «CENTRAL NERVOUS SYSTEM INVOLVEMENT 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, (SEVERE MALNUTRITION AND DEHYDRATION 


‘PART It, OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) [19. WAS AUTOPSY 


ves } no] 
20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part #1 of Item 18.) 


v 


20d. INJURY OCCURREO | 20e. PLACE PaNURS Mame ta 
While Not While factory, street, office bldg. 


19 at work at work [_] 


21. I certlfy that (I) (this hospital) attended the deceased from.27 APRIL , 19.67, to.28 APRIV , 19 67, that () (we) last 
saw the deceased alive nn_28 APRIY. 19 617, and that death occurred aflls IO FM, from the causes and on the date stated above. 


10b. KIND OF BUSINESS OR 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


2Da. ACCIDENT WAS UNDERLYING a 
DR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


SIGNATURE 


me 22b. DATE SIGNED 

\ ol USAF ATTENDING pen MED. STAFF 

€ bdo. M.D._PHYS. oirector L] ens. [}| 28 APRIL 6% 
22c. PHYSJ@NAN'S: 22d. AQORESS 


|__“"PETOHN SIMONATTIS, MAJ, USAF, MC |_USAF HOSP ANDREWS AFB WASH DC 20331 


director, page 3 should be detached for use as the bui 


should be filed wi 


VR AIS (4) 


20M 


1/65 


Za. “BURIAL ee 23d. LOCATION (City, py) or ron (State) 


Oe, NL CT (MW, 23c. iy DF ee ys DR R CREMATDRY (he bt WF 2 
FUNERAL DIRI Mae. “Die, ge An are Le | BY REGISTRAR | 25b. RECISTAAR Ss STONATURE 


Lt Wi LHEMBERS LO MC, EAesiiwiers 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95653 CERTIFICATE OF DEATH 05653 


a 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. oe OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Kame, form, 20f. (City or tawn) (County) {State) 
Hour a.m. While Not While a street, affice bldg., etc.) 
Wv otwark CL) orwork_ C1 


2.1 edi that (1) §thtscbosptad) attended the cara ed fram 966 to April 21,, 1%7Z_, that (|) (wexlost 
saw the deceased alive op_ADYil 21, 1967 , and thof Heath accurred oz AM, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


rs 
s 3 nf He Sr DENTE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S58 0. COUN a, STATE b, COUNTY 
S- ¥ Sees ae a naryiand || Maryland Prince Georges 
2 3 3 17 b. OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give necrest town) 
= Be 4 write RURAL and give nearest town) 
Ze Cheverl 13_ days Upper Marlboro . 
ers d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @ B REIDENCE DENCE 
v7 e™ : 
2es Prince Georges General Hospital RFD, Box 4570 ves F] so C) 
ZS = 3. NAME or First Middle lost DATE Month Doy Yeor 
ss r 
BSE (Type ar print) Albert xy Labrecque DEATH ril 1. vee 
Poe 5. SEX 6, COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE is yeors TF UNDER 24 HRS. 
Ee fast birthdoy) [Manths | Doys | Hours | Min. 
a TS. 
2E WIDOWED Osep, Dvorcto fl Jan, 9, 1892 75 
E 10b. Pi a aaj OR 11. BIRTHPLACE (County & State, or fareign country) 12. EIN ay WHAT 
3 @ 5 IN ? 
SE Retired Vermont 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 
ass Unknown Unknown 
SEE 
£8 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY: NO. 17. INFORMANT ; dr 
25 (Yes, no, iain) (If yes give war ar dotes of service} 2218*Cison Court 
Be: W.Weld 029~01-2386a| George A, La Brecque 
eS 18. CAUSE OF DEATH (Enter anty ane couse per line far (0), (b), a7 (d.) 
£32 PART |. DEATH WAS CAUSED: BY: ONSKT AND DEATH 
zee IMMEDIATE CAUSE (0) 
s DUE TO 
3 Conditions, it any, which gove (b) 
2 rise ta immediote cause (a), DUET 
i stoting the underlying cause 
3 fost. T= Q) 
w PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY: 
3 f 7 PERFORMED? 
2 Ceo dial valeur ves] No J 
= 
= 
3 
— 
= 
2 
C4 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prier te burial 


[4 
=) 
220/ SON 2b. DATE SIGNED 
e bi (Yk A ATTENDING NED. STAFF 
= Xx ~ AA ITH Ae md. PHYS, Xxat_oirecron_ C1 pars. C1 
Ope Zc. PHYSICIAN'S . 2d. ADDRESS 
a 1 Q 
=. } EEE) A, Clark Holme M.D 4108 Pra Jpper Marlboro, Maryland 
zs To. BURIAL, CREMATION, ] 23D, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_—_(State 
zs R ecify) ty] 
oe ‘Bua tert 4/24/1967 Monson, Mas 
i 7A, FUNERAL DIRECTOR 517 1EeESStreet SoBe | 250 REC BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
(4) 
peed W.W.Chambers Co, Inc, Wash DAA PR Or 


\ 
‘ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages | and 2 


|, and in any event, within 72 hours after deatb 


Then please remove carban papers. 


, cremation, or removal, 


transit permit. 


ned by the attending physicion and completely filled in by the funeral 


9 


director, page 3 shauld be detached for use as the burial: 


a 
shauld be fied with the State Dept. of Health priar to burial 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mv) 05654 CERTIFICATE OF DEATH 05654 


a on OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. if. J . STATE b. COUNTY . 
Pree Geerge!S MARYLAND Afar df Fripce Georges 
b. CITY OR TOWN {If outside corporate limits, « LENGTH OF STAY IN 1b & CITY OR TOWN (If outsidecorporate limits, write RURAL and give nearest town) 
wile RYRAL and give nearest tawn) . ve Ae 
bees e versr| ae(7SUHE ‘ wispy 
| d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREBY ADDRESS ao e TK RESTDENCE 
4 ¢ : ? 
ih rince orge's Genera! S705 3/ he. ves] No GY 
3. WANE OF First Middle Lost 4. DATE Month Doy Year 
ma OF 
{lype or print) Mars Ome Xa COCK | beat ree / 167 
§. SEX, 6. COLOR OR RACE _ |" 7. MARRIED a} NEVER MARRIED (| B. DATE OF BIRTH Ne ie i het IF UNDER 24 HRS. 
irthday) Min. 
= F . wioowen  —olvorcto [| fo- 2— gd. ¥ 1g erat 
Og. USUAL OCCUPATION ep kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT, 
ling most of working life, even if retired) DUSTRY ‘a (Gass COUNTRY ? F 
M On (8 Ban H S 


13. Hee FAME 14. MOTHER'S. ArH NAME 


flan iA AAs 
Ts, WASDECEASED EVER INU.S ARMED FORCES?“ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Adis 


(Yes, no, of ugknawn) [(If yes give wor or dates of service ‘ a 5 
IA~=I944 ; “Jada 51 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


oe IMMEDIATE CAUSE (a) 

DUE TO Q 
Conditions, if ony, which gove (b) LO baner beg 
rise to immediate cause (a), 
stating the underlying couse obey 
by Sager 0 


INTERVAL BETWEE 


pas AND DEAJH 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Wasa Dey 
als ee ? 
Ale yes [-] NO 
= | 200. ACCIDENT WAS UNDERLYING C2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
& J OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Goontyy (State) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork CL] otwork OO] gach 
21. \ certify that (|) (this haspital) attended the deceased fram_»@=eecBifa este 19 ai ta_AP 19.67 thot (I) (we) lost 
sow the deceased aliv rib l 19 67, and that deoth occurred ag 2M, from causes ond on the dote stoted obove. 


‘2a. SIGNATURE 


ATTENDING ED, “+ STAFF 

Abs MD. PHYS. Ce ieecror pas. O 
; 22c. PHYSICIAN'S 22d. ADDRESS 
} NAME (Type) Léon R. Levitsky | 2 of gy. Ge 4, 

230. BURIAL, CRI TION 23b. DATE THEREOF 23c, NAME OF CEMETERY REMATOR¥. 23d. LOCATION (City or Town! (County) (State) 

finite |S / Uh Oe [CS OG, 
24. FUN Ry DE ( OR. ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Viltinlt LA UMREE, wAPR 5 1967 lg Nonetg 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


85655 CERTIFICATE OF DEATH 05655 


|. PLACE tai DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE b. CONT, 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write RURAL PAS eS erty town) 
31 days Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS «= Vineents Trailer Ct ¥ ie pe ais 
Prince Georges General Hospital 3200 Kenilworth Ave. ves [J no FE) 
\ [3 NAME OF First Middle Lost 4. DATE Month Doy Year 
i CEASED Willi OF q 
Type or print) illiam N Lemmons DEATH & April 4 9 67 
5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED. [al 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER T YEAR | TF UNDER 24 HRS. 
% lost birthdoy) Wl Hours | Min. 
ale White wioowed [] pivorcéd [] 27 May 1906 yrs. 
100. USUAL OL a ae end of work done 10b. Kt BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ‘head OF WHAT 
ee ; Jel itret 4 4 UNGRY ? 
leetinarelc ee. iereutrened) pDeleWive North Carolina NSA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lester A. Lemmons Nancy Jane Blanton 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? TG, SOCIAL SECURITY.NO.__] 17. INFORMANT ‘Address 
(¥apy 9g, or unknawn) f{if yes give wor or dotes of service 213 12 1815 | Dorothy I. Lemmons Same as #2 (wife) 


18. CAUSE OF DEATH (Enter only one couse per line for.{e}p(b), ond (c).) = - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
, IMMEDIATE Gust (o) 4 ee! 


| DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
a @ 


rmit. Then please remavé cdrteh 


, cremation, ar removal, and in any e 


pel 


jgned by the attending physician and campletely fi 


| ar attending physician. 


a 
c 
S 
3 
= = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. SRY 
2 od ? 
5 e ves] NO 
a=} © | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
= 
be & | OR CONTRIBUTING CL} CAUSE OF DEATH 
s S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
= I Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
S p.m. 19 ot mee ot work ey 
= 


directar, page 3 should be detached far use as the burial-transit 


should be fied with the State Dept. af Health priar to buri 


21. | certify that (I) (this haspital) vee the deceased fram. a 9G 7, ta. LP £7, \9 GZ, that (I) (we) last 


saw the deceased alive an 19 and that“dedth accurred atz_ooA-M, fram causes ‘and an the date stated abave. 


2 

2 

= 

= 

3 

Es 

sé SIGNATURE 7b. ap 

ai ve AL? ATTENDING p53 oO SF Oo 

3 at a a 

xs Me. PRYSTCAN. = 7a. ADDRESS 

2s | twits E/E AD vs 5 ¢ Rees AD. Tate ee 

23 | We. BURIAL, CREMATION, | 236. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (Cty or Town) (County) (Store) 

es 1) | Basalt 4/6/67 Ft. Lincoln Colmar Manor P.G. Md. 
acu (Y) | 2 RINE DIRECTOR ADDRES Wo, RECD BY REGISTRAR] 250, REGISTRARS SIGNATURE 
2% \) | Francis Gasch's Sons Hyattsville, Md. OCilics ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET, AND DEATH 


PART 1 DEAT WAS PANE Caonownny “sAnon, 60575, acu Tel / 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


DUE TO 


Conditions, If any, which (0) firrew OSL ALLA OS ICE eA 7 Disen ke. hc harmed 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ho iil 
‘ 05656 CERTIFICATE OF DEATH Ud 
o 2 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence efore admlsslon) 
3 ot ce George a. STATE b. COUNTY 
2.2.2 & MARYLAND Mar yland Pr ,Geo. 
eae b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo 3E2 write RURAL and give nearest town) 
2 2.8 iverdale DeOeAe Beltsville Let 
eo: 3 En . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee 
s+ a 
N e827 j|__Bugene Leland Mem. Hosp. - 36th Pl. ves] _noX] 
¥ B/E by ae First Middle Last 4. DATE Month Day Year 
< ie (Type or print) Clarence P, T. Lockhart DEATH April 13, 19 67 
x 2 5. SEX 6. COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED[]| & DATE OF BIRTH AGE (in years FUNDER 1YEAR FUNDER 23HRS. 
: ths | Days | Hours | Min. 
a Ep Male White wivoweD [-} DIVORCED [-] 9/14/1916 50 te eal Se ik 
S “s 10a, USUAL OCCUPATION lve Kind of work fone] TOB- KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, of forion country) | 12. CITIZEN QF WHAT 
B82 |Beil Vending Nechin 2 Virginia Seis 
b ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae = Howard T. Lockhart Minnie E, Orndorff 
° %, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ss Ss (Yes, no, or unkown) |{Ifyes give war or dates of service) - 
E No - 578-O1-1771| Mra.Mary H, Lockhart (above address:} 
N 
A 
~ 
>) 
SS 
a 


| or attending physician. 
ificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial- 


OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White -— Not While factory, street, office bldg., etc.) 

p.m. at work[_] at work 


2Da. ACCIDENT WAS UNDERLYING Earn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 


MEOICAL CERTIFICATION 


After this cert 


q , 19, that (I) (we) last 


1 and that death pecurréd*a M, from the causes and on the date stated above. 
22b. DATE SIGNED 


frees ys BOO He A AAJ t 7 


22d, ADDRESS apt 
OCRMAW TL ad om enn 3503 Jenny b! 47 AGT = 
lah CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (ate) 
ec 1 
Bye | 4/15/67 Fort Lincoln Cen. Colmar Manor, Md. 
24. FUNERAL DIRECTOR }/ e re ADDRESS ay REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
in. land 


ob — Lp 17 1967 | pOLiorlag jeep 


saw the deceased 
22a. SIGNATURE 


SVIIF PION, 


PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


22c. 


Page 4 may be retained by the hospi 


10 FUNERAL DIRECTOR: 


23a. 


VR A15 (4) of 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be exes 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S5657 CERTIFICATE OF DEATH 


ae He RESIDENCE (Where deceased lived, if institution: Residence befare admissia; 


Wily L ‘lis AGEN Wash) C 


© CITY OR TOWN (IF autsid jee Timits, waite Ne ee give nearest tawn) 


Wad bn Zhe b i) 

iin . give ji 2 Me . STREET ADDRESS. e, eA peels 

V4) Lee a S/OLUinws Hoe Pi ves C] No, 
- le La 4. DATE Manth Day Year 


|. PLACE OF DEATH 
a. COUNTY fA. 14 C 
(K/ HCC 61 5CS © _arvano 
b. CITY ow at autside corporate oe c. LEN hy STAY 6 Tb 
write i gn ian tawn ‘md 


B).Se ther W OR Wat i 
di 
1th LT 


ij 


Mf 


3. NAME OF 
DECEASED _ . OF 
(Type or print) - Vi | R \ Lil LE DEATH a a / We 
S. SEX yey OR Rade 7, MARRIED [_] NEVER oan DI ® date zs / 9. AGE fr years IF UNDER 24 HRS. 
last, birthday) janths | Days Min. 
wiooweD ["] pivoRcED [Xf 7. 
s 10a, USUAL Ree DG Give ay of = done Vb. KIND OF BUSINESS OR. 11. BIRTHPLACE haem ar foreign cayntry) 12. ary WHAT 
‘i luring mast.gtwarking |i if retired) TRY r a’ % \ OUNTR 
sei} Wie Gong bo acer Nath oO NE AD. 
Sas \ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
53 \ Cc. B C 
ass WtLLtam Ce. Bere LILLIAN OATES 
oi 
= — $s N i WAS DECEASED EVER IN US-ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT @@5 Monroe ,N.Ew 
Ces ‘es, na, ar unknown) |(If yes give war ar dates af service] 
BER D — LILLIAN RUTHERFORD WASH., D.C. 
3 
a ag 1B. CAUSE OF DEATH (Enter only ane cause per lin; (a), {b), INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: ¥ ONSET AND DEAT] 
>§a = IMMEDIATE CAUSE (a) 9. 
ae NS 573% DUE 10 
229 N Conditians, if any, which gave (b) 
Pes tise ta immediate cause (a), 
er NN stating the underlying cause i i 
sez Nos. Be Abe ) 
2 2 
“SS PARTNL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Z RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S iS PERFORMED? 
aaa pee Ss ? 
ess 3 4 ves [.] No x 
252 X = | 200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
2s & | OR CONTRIBUTING LI CAUSE OF DEATH 
So. 3) |S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“5 ry 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 208. (City ar tawn) (County) (State) 
ES = 3 Hour a.m. While Not While factary, street, office bldg., etc.) 
Se = p.m. 19 at work eal cataiore ae) ‘ L 
aie 21. | certify that (1) (this eer gitended the deceased fram_-“] [7= © IWWL, ta [le], 19-61, that (I) (we) last 
ZSe saw the deceased alive an. 19fo0 7, and that death accurred at_¢/ 3%, M, fram causes and an the date stated abave. 
2s 
a 
in > 
2o 


22a. pee sade ’ } 22b. DATE SIGNED 
ha [Yt tno SRO oe OE 
* Tien) ST SUEH = pe 1B tid\ (534 le AWW Whstin A Be 


(County) 


Piya be v4 aie © i 2 56 eG ig 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY (State) 


RoR (Specify) 


ore DIRECTOR Z ec ‘ 
LEV COLT EA Meant; 


3d. LOCATION (City ar Tawn) 


director, 


TO FUNERAL DIRECTOR: 
po 
| oa i 
a 
Ayn 


fi 


< 
3 
4 
=a 


20 M 1M 


\ 


‘ 


fret 


Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 
japers. 


permit. Then pleose remove 
emotion, or removol, ond in any evént, a 72 hours a 


transit 


| or ottending physician. 


should be fied with the Stote Dept. of Health prior to bur 


om 


director, page 3 should be detoched for use as the buri 


Poge 4 moy be retoined by the hosp 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funsra 


Red 


35 
a 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aee CERTIFICATE OF DEATH 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if —atiaSaeacs — 
a, COUN : 0. STATE b. COUNTY, 
Prince George's MARYLAND Maryland Prince George's 
8. GTY OR TOWN (f outside © LENGTH OF STAY IN Tb CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
wi ond give 
CHeVver ly 4 days Beltsville / 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) & STREET ADDRESS D “® BREE ‘ 
Prince George's General Hospital 4417 Tonquil St. ves L] NO | 
\ NAME OF First Middle Last 4. DATE Month Doy ‘Year 
DECEASED. FS OF 
fae eriptint) Cora E. Lowe DEATH April 9 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE thon TEUNDER TVEAR_| IF UNDER 24 HRS. 
i st birthday! Min, 
Female White wiooweo a pivorceo [] 7/19) 94 ‘he 
100, USUAL OCCUPATION fore kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY ? 7 
He i Ire DA ARYL AND gS. 
13, FATHER'S NAME T4 MOTHER'S MAIDEN NAME 
LLIAM THOMA PuRABLL 
15, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT ‘ Address : 
{Yes, no, or unknown) |{lf yes give wor or dotes af service} 43 MRS MAR y (oe Do LAA SAM fe AWS te Ke) 
Nob 0 Sy i. 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b). ond (c)) a 3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fs ss (ez ONSET AND DEATH 
. : IMMEDIATE CAUSE (a) oa © ML Ritts I A~ ta Atee* Beth? Xs ae shy aa 
STH DUE TO 0 FRA ACC AK Racers a 
SNE uk ___ arom MOCO ATT — Heh te 


tise to immediote couse (0), 

: DUE TO ~ re () 
stating the underlying cause YP ao ’ 
seoietemen| “8 “Poitawiis le eptunp Direcheaal separ? 
= (3 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISYASE CONDITION GIVEN IN PART Va) 19. Regine? 
= ves no 1) 
& | 20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
&& } OR CONTRIBUTING CICAUSE OF DEATH 
& | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20%. (City ar town) (aunty) Store) 
g faur_o.m. While Nat While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O at work oO 
21. | certify that (1) (this haspital) attended the deceased fram 199 ta_4/7 195:Z., that (1) (we) last 
saw the deceased alive an__A# tee and that death accurred ath: 1OAm, fram causes and. an the dae stated abave. 
a wc 3 ATTENDING MED. STARE 22b. DATE SIGNED 
pays, Sot ommector CO) prs. CO] 447/67 


mi PiGKaNs Albert BHR 51.09 Riverdale Rd.,Riverdale,Md 


230. BURIAL, CREMATION, | 230. DATE THE BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
5 


ofp REMQVAL (Specify) = ¥ 

BIA) —Lb-ltb Lincoln CEM, BLADENSBURG, MARYLAM! 
24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD,BY REGISTRAR 25b. REA YRAR'S SJOHATURE 

i fe! a 2, 

pal u ff “a 


Pages 


papers. 
vent, within 72 hours after 


ted within 24 hours after death. 
on pape 


mpl 


en pleose remove 


|, cremotion, or removol, andind 


ronsit permit. Thi 


After this certificote hos been signed by the ottending physicion an 


director, poge 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 


Poge 4 moy be retained by the hospitol or attending physician. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 
05653 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY 0. STATE b. COUNTY 
Z As Ourky MARYLAND [ia and Ad 10 € O4GL6 
b. city “OR "Om A outsite cares, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL did give fborest town) 
write, aud giye nearest town! . 
nuattevitle 12 years Hyatteville tok 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1) RESIDENCE 
. . ON A FARM? 
1905 Erie Street 1905 Erie Street vs L] x0 
a: NAMED: First Middle Lost 4. DATE Month Doy Year 
ECEASE! OF s 
(Type or print) ames (nmi) Li noch DEATH 2 rh 19 6 7 
S. SEX 6. COLOR OR RACE 7, MARRIED [ed NEVER MARRIED [] | 8. DATE OF BIRTH ot ice {i on) JF UNDER 1 oe IF UNDER a 
4 lost birthday 
male white wioowen [] oworclo CJ} Now 21, 1889 a ae = 


Too. USUAL OCCUPATION eens of work done 0b. Kak oF BUSES OR " ae a or foreign a T2. CITIZEN OF WHAT 
9 of life, even if retired) PUNE 
ims ¢Xaminer, 
13. FATHER'S NAME 14, em MAIDEN NAME 
William P. Lynch Catherine Me Keever 


te WAS. ae) Eee we ice) 16. SOCIAL SECURITY NO. 17, INFORMANT 1905 Fkie 5 S. t 
85, 90, or unknown; ypspive wor or dotes of service] é. 
fas eT $78-32-u863-f1 Mas. Mary Lynch 42 
? INTERVAL BETWEEN 
rise 10 immediote couse (0), DUE TO 
OR CONTRIBUTING [CAUSE OF DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Hib ' 

° Z etkage. SET AND DEATH. 
stoting the underlying couse 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART |. DEATH WAS CAUSED BY: 
“ay IMMEDIATE CAUSE (0) ‘ s 
Y eee Fendt sebighe 
fost. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. te lc! 
vs] No 


Ore 
ons DUE TO 
Conditions, if ony, which gove (b) LAtgo io, 
200. ACCIDENT WAS UNDERLYING CJ ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. i9 atwork LJ atwork CJ 
21. | certify that (I) (this hospital) i Ee e deceased from o_, 19_34r to [2 ZfS £.,\9__, thot (I) (we) last 
saw the deceased gli é7 19 , and that deoth occurred atdZ each, fram causes and. on the date stated above. 


Ta, SIGNATURE ence TF -*4 2b. DATE SIGNED 
Be MD. _PHYS precror CO pis, OA/Z5/67 
224, ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


230. Hue ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or al Atti (Stote) 
\0' pecit 
BRR px 28, 1967 Alexandria Nat'l Comete id 
eFFZ, 5 


ne we. DIR 


Paes 


250. REED, B ae RARS Ig igi 
Mz ome APR cf 58 196 ato fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVLBNDID (9 


1 


é 


f 
FOR STATE 05660 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 4 1, PLACE OF DEATH ~ "7-2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ca ay l 2. STAE b Sopny G 1 
rae Prince George's MARYLAND aryland rince George's 
rss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 
25 > 3 write jelph ‘Ive nearest town) 2, 
me /se AG unknown ‘6-1 
Eun ee ) d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. “pepe e. Earls 
2 & } 
gme 88 / O|_ Paint Branch Nurseing Home 3120 Powder Mill Rd. ves) noX] 
Sz. eB 3. Li ea First Middle Last 4. nbs Month Day Year 
s N 
Rue /= (ype or print) John A. Mahan DEATH April 28 1967 
nig of ) 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ae Dy eae IFUNDER 1 YEAR|IF UNDER 2 HRS. 
9 Is eae Days | Hours | Min. 
28 <2 |male Caucasian cone — ovorceo| Nov, 2, 1893 |73 ws | 
s°s 25 1Da. USUAL OCCUPATION. ita kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
har eS se during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom “> alesman Penna. BAe 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rd ac 
Bee SS John J. Mahan Agnes B, O'Gonnnell 
= — ° ° 
sue nats x PS ear re a ean RCE 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 7 ” ‘yes give war or dates of service) 
fer 28 flakcown 579=10-3024 Paint Branch Nurseing Home Records 
Sag =e 
Sef oF 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wae at PART |. DEATH WAS GAUSED BY: ike Sek i aati 
B25 35 ; IMMEDIATE CAUSE (2) A 
825 £5 AOO DUE TO 
sss 23 Conditions, If any, which ) Arteriosclertic Heart Disease QO yrs. 
B82 355 gave rise to Immediate 
=a Ce cause (a), stating the ( DUE TO 
sz2 <a underlying cause last. (c) 
% gS es & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Was AUTOPSY 
a oad i! 
pae Zo S ves] NOH 
ten 25 =| 20a. EXTERNAL CAUSE WAS: 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part I! of item 18.) 
823 =e 5 Hea Goes 0 
3 = . 
vis 2 a 
=.= 22 = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) tate) 
ae me 2 Hour a.m, While Not While factory, street, office bidg., etc.) 
Eee ec s .m, 19 at workL_J at work 
=tz. ae 21. I certify that | took charge pf the remains described above, held an Autopsy Ee inspection [X], » and in my ppinion 
8Sa5 rh 
252 8% death resulted from: — Naturai causes % Accident ["], Suiclds [_], Homicide [_], Undetermined manner [_] 
ee fy ACTUAL mf MD halle! ae 22, DATE SIGNED 
£3 e- SIGNATUR ohn Kehoe M.p, ASSISTANT MEDICAL EXAMINER [_] . 
° = 
= 3-2 zs anne f DEPUTY MEDICAL EXAMINER (el Goad -¢ ey 
Sods as NAME (Type) ye! = atalestist fy town, or county) = 
5 83s p= 238. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ists REMOVAL (Specify) 
Ze Harmony Cen. Landover, Md. 
24, FUNERAL TOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
vase | WeW. Chambére Co, Riverdele, Ma, | o WAYS 1967 ie 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nan? 5664 
JO00E CERTIFICATE OF DEATH 
att 
re] 24/)) )] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
ae a. COUNTY a. STATE b. COUNTY * 
5A Prince George's MARYLAND Maryland Prince George's 
235 B, CNY OR TOWN (If outside carparate limits, ¢ LENGTH DF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
= Su write bain” id give nearest tawn) . 
eh) everly 3 days Riverdale Rs. 
28S _/]  oNAWEOF ae OR Ta (IF nat in hospital, give street address) STREET ADDRESS «RODEN 
 2ak 74 : . " 
See Prince George's General Hospital 5800 64th Ave. ves L) no Bl 
2as & 
Le 3. NAME OF First Middle lost 4, DATE Manth Day Year 
Brey: 
ey DECEASED r i OF : 
SSL Ltr or prin) Carrie Re Martin iP DEATH April 7, __ 067 
Fo : FS. SEX 6. COLDR DR RACE | 7. MARRIED [[] NEVER MARRIED [] | B DATE OF BIRTH 9°. AGE ea EKER TEUNDER PAHS. 
£2 =~! Female White wivowed [og piworceD (| 4/14/99 67 an oe” |g : 
5&e 100, USUAL DCCUPATIDN (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
paces d if retired D i COUNTRY? 
S82 ing most aW SFB ete?) owll4i8ine Maryland vee 
S36 
gas TS FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
as 3 William A Fawcett Alice May Keene 
ee © 1S. WAS DECEASED EVERINUSS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BE 5 ( Se awn) |(If yes give wor ar dates af service} George Cantal Riverdale, Nd. 
< 
: a2 1B. CAUSE OF DEATH (Enter anly ane cause per ie) for (a), {b), and (c).) INTERVAL BETWEEN 
£3e PART |. DEATH WAS CAUSED Bt a. : ONSET AND DEATH 
>So f ; a AJ 
Ses 4 / DUE TO 
SS ely i 
2.2 Conditions, if any, which gave (0) 
Das rise ta immediate cause (a), 
eS stating the underlying cause DuE TO 
ba fast. {0 
258 —= 
ges jz PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B y (OY AELATED 70. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) eae Dee 
2g re ! ae G 
225 5 LY DAA La aL AMA FE LL mee - ves (0) O 
sss = | 20a. ACCIDENY WAS UNDERLYING 2 ‘20b. DESCRIBE HOW TMURY OCCURRED. (EnterAo fure af i injury in Port | or Part Il af item 18.) 
es & | OR CONTRIBUTING CI CAUSE OF OATH 
Sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yes 3 [aoe TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£50 £ Hour oe Wile Not wile factary, street, affice bldg., etc.) 
ce < 2 at work C1 at wark 
ee TU cenify that (1) (this maa gttended the ar fram. , WE, to 4/ f , VOL, thot (I) (we) last 
eos saw the deceased alive wa — sees thof/deat pecurred atl: 251M, from causes and an the date stated obove. 
o5e 
Sa= 2a. SIGNAFUR 226. DATE SIpNED 
ATTENDING D. STAFF 
Es ee kes i i, MD. _ PHYS. pieecror (J) pays, CI {7 Le 
Sse Te. PHYSIIANS 7 7 Zid, ADDRESS 
= / NAME (TYP?) Dr, William D. Rosson 01 85th Ave attsville, Md. 
Ee) 
532 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CRGMATORS 23d. LOCATION (City ar Tawn) (County) (State) 
sea PEMOYAL Gp) April 10, 1947 Cedar Hill Cemetery |Suitland Pro Geo Md. 
= 24. FUNERAL pr his 8 rec ADDRESS le, Ma 25a, RECD BY REGISTRAR aS REGIFAPS SISUPER, Uae 
VR Al g d 
pa) + Gasch's “ons Hyattsville, . oe APR 18 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requites that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE 


i) [ 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATES, * : b. COUN: f ? 
a Prince George's MARYLAND 41). ‘District_of-Coluinbie 2 (seppe e's 
25 b. ue ceil a outside serporats eat c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
“ write ond give neorest tawn. 
es theverty 1 day Washington;—Dx—C. 
ox d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. ie bid 
~ tf rn . " 
See/7 Prince George's General Hospital 1216 61st Ave., S.E. ves L] No Bk 
= 
s = a ad First Middle Lost 4, ie Month Doy Year 
Reo pri) John B. McAfee bean April 15, » 67 


B. DATE OF BIRTH 
3/27/96 


event, 
ey 


9. AGE (In yeors 


7. MARRIED RRIED 
FE] NEVER MARRIED [_] 7 lost birthdoy) 


5. SEX 6 COLOR OR RACE 
Male White 


ician and completely filled in by th 


€ wiooweD [_] pivorcéo [] ys. 
- 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
os during joel of yong fe, even if retired) INDUSTRY « COUNTRY? 
B43 etired Printer U.S. Government Washington D, C, JSA 
gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
25 
Ie Charles McAfee Carrie Unknown 
& me Ne Ee Ba U.S. ARMED One __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
se @S,.RO, OF UNKNOWN, Ss give wor or dotes ot service 
Bes NG Hd Abbie H, McAfee Same As i# 2 
a 
= ce 1B. ate OF DEATH (Enter only ane couse per line for (0), (b), and (c). a 
22H ‘ART |, DEATH WAS CAUSED BY: 
=5 5 IMMEDIATE CAUSE ) OAL Ul mo Nary Edema 
ees 7 ae rp 
ae 274 DUE T0 
22 Conditions, if ony, which gave (b) 
22 tise to immediote couse (0), DUE T0 
= stoting the underlying couse " 
g lost. is ae a} 
ac ae 
S / =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe Ay 
= SS eee ? 
2 3 yestR} xo (] 
a} © | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= ¢ | OR CONTRIBUTING C]CAUSE OF DEATH 
oS S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% 3 
xa) S| 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= g Hour o.m. While Not While foctory, street, office bldg., etc.) 
S p.m. W ot work QO ot work O 
é3 
= 


2). certify that (@ (this haspital) attended the deceased fram___fergage 19.71, to_Reeewer tS, 19.67, that ) (we) last 


Poge 4 may be retoined by the hospital or attending physicion. 
director, page 3 should be detoched for use os the bi 
should be filed with the State Dept. of Heolth prior to bu 


e saw the deceased alive an 19 , and that death accurred atl24® £M, fram tauses and an the date stated abave. 
£ To. SIGNATU anise ha au 22. DATE SIGNED 

4 PHYS. precror OO ows OO} Aree 1S, 1567 
Sos Te. PHYSICIAN'S Zid. ADDRESS 

= / NAME (Type) 

g 

= ‘20. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 

z (OVAL, (Speci . 

a A] Bubeipet bred 4/18/67 Cedar Hill Cemeter Prince Georges, Maryland 

2 FONE 250, RECD Pree az 

VR AIS (4] . 

Yom 1/88 2 omit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


evi TATE S5663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. [7 piace oF peath 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence belare admissian) 
0. COUNTY a a, STATE b. COUNTY 
£& © Prince George's MARYLAND. Maryland Prince George's 
ee o 4 b. CITY OR TOWN (If outside carparate limits, «¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
e = e bee and give nearest tawn) DOA M hal a P k 5 
S s ever. aryland Par LE 
oa kb ‘ 
Oh A a 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS é Boe Pe 
= oe 
g2 2 4 Prince George General Hospital 6410 Coolidge Street ves [NO 
Rage aes 3. aves First Middle Lost 4. DATE Manth Day Year 
= : OF 
s % E (Type or print) Gladys A. McClanahan DEATH 
S = S. SEK 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [~]] 8 DATE OF BIRTH Be AGE (tn years 
~ 3 last birthday) Manths | Days 
= Female White WiooWED fe] ‘oivoRCED (2) 19-16-96 70 vs. 
E 10a USUAL OCCUPATION (Give kin of net done Tob. Kg OF BUSINESS OR TI. BIRTHPLACE (State or foreign cauntry) 72 CTZEN OF WaT 
= during mast af warking lite, even if retire FNDUSTI 
DaUselWwil FE iRGINIA PRD. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ihhLiAM HETLIN ZTSABELLE Vo6T 
Fis PEROT tyes EASED DESY raed 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No -05- BEEGA| MRS: EUNICE WasHwinteR CATAETT, VA, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


Rua BETWEEN 
INSET AND DEATH 


necessary, please execute the certificate, writing the word “pending” in penc 
-transit permit. File pages | ond2 


Health prior to buriol, cremation, or removol, and in ony event within 72 haurs ofter death» 


:s 4A OU due10 Arteriosclerotic heart disease 

= Canditions, if ony, which gave (b) 

2B tise ta immediate cause (a), ET 

o stating the underlying cause Gee 

8 fast. =< 8 © 

22] als PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 aed 
3 S 4 
2s ~|s vs] NO Gg 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Ii af item 1B.) 

3 E | PRIMARY CJ] ar CONTRIBUTING CO) 

8 © | CAUSE OF DEATH. 

ae S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a g Hour a.m. While Nat While factary, street, office bidg., etc.) 

S pm. 9 atwork LJ otwark 

a 


21. 1 certify that | took charge af the remains described abave, held an Autapsy [_], Inspection fx], ‘Inquiry J, and in my apinian 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @ delay is 


wi 
2 
a 
3 
Ss. 
Sa 
3 £ deoth resulted fram: — Notural causes, PE], AcJent (_], Suicide ([], Homicide (], Undetermined manner (_] 
=e : yt / CHIEF MEDICAL EXAMINER [_] 
se PEACE LATA mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
32 PianaeRe DEPUTY MEDICAL EXAMINER 
SE Nant (ee) Joh Kehoe, M.D. Riverdale, Md. Address (Street, T tawn, ar caunty) 4-18-67. 
ee O°] 20. BURIAL, CREMATION %b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY poe LOCATION pig or Th ae (State) 
“oe REMOVAL (Spbcily) 
e BIR AL Aen 22,1967 


i Cepar Rew Cem, 
24. FUNERAL DIRE 20. | BY ae a 9. ISTRAR'S mee 
VR AISME (5) ys i 
6M 1/67 Wh MY. 


HAMBERS Go, veRDaLe, MD.| app 2 4. 196 BChiowalay \orceghe 


ES 
5 
o 

3 


a 
vo Nee 2 
S 2 
2.2 5 
Be ee 
a 
a Se 
@ege 
& Se 
= ee 
= ye 
eer 
DOE 
> 2SE 
SaaS 2 
>) E25 
& So» 
x 
oa @ 
8 2 
2 
es} 
2 se 
ee eed 
2 Sa 
e a 
se SS 
7 ads 
So of E 
= 
= £2 
BS eae 
S piace 
7. 2ee 
2 o86 
= nts 
£s 
Ss e& 
>§6 
SSESEE 
Pe =o 
2 a 
= eee 
=] i=) 
> 
2 
= 
zs 
2 
= 
= 


@ 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta burial 


at 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


VR AIS (4) 
se a7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 
95664 CERTIFICATE OF DEATH n5sed 
|. PLACE OF DEATH 2. USUAL RESIDENSE (Where deceosed lived, if institution: Residence before gat 

0. COUNTY - . C 0. STATE . b. COUNTY 
ALM. &. tL GE MARYLAND Lr ths l FF 

b. CITY OR TOWN (IF outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY-DR JOWN (If outside corporote limits, write RURAL ond give neorest town) 

ite RURAL ond give neorps|Aown) f r 3 
oS, WSEK ALL ERM IIIT FF 


ANE OF HOSPITAL OR INSTITBTION (If not in hospitol, give street oddress} d. STREET ADDRESS ag ¢. [> RESIDENCE 
5 Aare Z Zz Ni E L, + ON A FARM? 
[\E&CF, besnEg FY O/VPE “2G ORG ASH ia etd _\ VS TD) NORE 
3. Copa First Middle : lost 4 nae Month Doy Year 
aes 
Type oF print) A tRIC I : ( Vos, Cis DEATH A 067 
S. SE 6. COLOR OR RACE 7, MARRIED fe NEVER MARRIED. p 4 B. DATE OF BIRT! 9. ie oe ion) IF UNDER Atk 
; lost_birthdo: nt f 
le \poore | wwe G  waee| poe 3 gee | oom [omy || 
Secs Eee ON Give ae of work done 10b. KIND OF BUSINESS OR 111. BIRTHPLACE (Cepnty & Stote, or foreign.country) 12. EY OF WHAT 
ring most of working lite, even if retire; IDUSTRY fe oy 
om o3e "Pian | Geena! vs 87 Aa 
13. ~S NAME 14, MOTHER'S MAIDEN NAME 
ans Le LLosx (Oe be PURE 7 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


een if re wor or does sence VA 2202 sz, ésf Ror ? 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: ‘ 


77, 7 IMMEDIATE CAUSE (0) 


aw, a 
Rance if ony, which gove = » Delon fe eC f Z aA e hk? ee 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONS! 


stoting the underlying couse DUE TO 
lost. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ae 
= ves] NO ys 
S 
© | 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
2 Hour ‘0.m. While g Not While oO foctory, street, office bldg., etc.) 


9 ot work ot work 


p.m. 
21. I certify that 4 (this hospital) attended the deceased fram__Ma<. Va) GE, to Afe. £¥_, 19GZ, that (4) (we) last 
saw the deceased alive an i 19_@7., ond that death accurred at 3 2 M, from causes and an the date stated abave. 


220. SIGNATURE Tene ep. STAR 22b. DATE SIGNED 
MD. PHYS. (1 pectorn EL pas. O] 4/-7¥-67 
‘Tc. PHYSICIAN'S Ss 22d, ADDRESS 
pis! tw) Lp hte re. B SHEFR pido fuellono bike SE LO ps. DiC X60.28 
Bo. See 23b,, DATE THEREOF AME OF CEMETERY Die ai ; F 23d. ‘o TION (City or Town) (County) {Stote) 
ere”. 20/6 FL far 121A VE Le xapte st, 


ae 
# /FUNERAL DIRECZOR b2 BPRESS At 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
LL, we LS. 6 luc L780 Vos ST 18 1967 


eT 


) 


rea 


ath. 


ie 


et 
ti} 


er 
' the fyn 
‘ages 
ithin 72 haurs after death 


filled in b 
papers. 


ted within 24 hours aft 
physician and {congpba 


ni 
ae paar re 
, ond in any 


igned by the attendi 
-transit permit. 
, cremation, ar remava 


The law requires that the death certificate be execu 
directar, page 3 shauld be detached far use os the burial 


should be fled with the State Dept. of Health prior to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
JO FUNERAL DIRECTOR: After this certificate has been si 


85 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 6 CERTIFICATE OF DEATH 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Ap: fa 
a. COUNTY : . STATE b. COUNTY J 
Prince Georges MARYLAND 
'b. CITY OR TOWN (if autside carparate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ang ge neargst ay) ¢ 
yattsvilie WrSe Washington, D. G. LPS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. €. BRE {Pea 
Carroll Manor 2900 Connecticut Ave. N.W.| ws UL) noc 
3: Ces First Middle Lost 4 pare Manth Day Yeor 
(Type ar print) osephine As McDevitt pram 20 % 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED at 8. DATE OF BIRTH 9. AGE In years IEUNDER | YEAR_| IF UNDER 24 HRS. 
Bi irthday) Days | Hours | Min. 
female white | wows O owvorceo [) 1/1881 vs 
100, USUAL eu pie Ay af wark done 10b. EIN OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar foreign country) 12. ATTEN OF WHAT 
wring est wari le. evens sonian PHStitutea@e | Washington,DC Pera. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ames McDevi Unobtaihable 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, ar unknawn) |(IF yes give war ar dates of service 
no none 


Carroll Manor Records 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

, DUE 10 

Canditions, if ony, which gove () 
rise ta immediate cause (a), DUE To 
stoting the underlying cause 
Sian = epee @ 


INTERVAL BETWEEN 


Hemiplegia 8 
20a, ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 


= 
3 
3 
8 
ES 
5 
= 


p.m. v at work at work 


saw the deceased alive on_ADril 17 19 


Hour a.m. While Oo Not While oO 
21. U certify that (|) (thes-+rospHel) attended the deceased fram_9 


PERFORMED? 
ars ves) No 
“] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 


factory, street, office bldg., etc.) 


ept. 9 19 60 to_ April 201967, that (1) (we) last 
, and that death accurred at AM, fram causes and an the date stated abave. 


gs ee 


ATTENDING MED. STAFF 226. DATE SIGNED 
pays, Gd_orector CO pos, DOL April 20,6 


‘Pc. PHYSICIAN'S. 72d. ADDRESS 
NAME (Type) Thomas 0 ns 5 N Washington, D 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn)} (Caunty} (State) 
etre 22/6 Mt. Olivet Cemetery Washington, D. C. 


24, FUNERAL re ADDRESS, 


BE, Ene Een tBe Sc Company 


25b. REGISTRAR'S Baus 
oAPR 24 196 f OTN IG 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ rs 
MV 05666 CERTIFICATE OF DEATH . 
‘S2 T. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence belore admission) 
0. COM ; o. STATE COUNTY 
rince George's MARYLANO rince George's 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest town) 
Cheverly DOA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Prince George's General Hospital 


Seat Pleasant 
d. STREET ADDRESS 
407 Addison Road 


@. 1 RESIDENT 
ON A FARM? 
ves [_] no [> 


3 WARE OF ~ Fist Wie a 4. DATE Month Coy ‘Year 
M McGarr OF : 
(Type ot print) fichael Josep SACRE BGS Se April 6. | yen 


= 5X ©. COLOR OR RACE | 7. MARRIED F©] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors 
4 iS t 1 1 89 4 lop irthd oy) 
Male White wiooweo [J pivorcto []] vept ft, Y's. 


at 


papers. Poges | on 
thin 72 hours after deottm=™ / 


0! 


ician ond ¢Smpletely: filled in by the funero 


> 
Es 
= tS 100. USUAL OCCUPATION | Give kind of work done 10b. KIND OF BUSINESS OR ANE BIRTHPLACE (County & State, or loreign country) 12. CIIZEN OF WHAT 
22 Supe ast of prepgtlaeg e! retires) NPS Washington D.C. RY 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as Patrick McGarry Julia Carr 
2 

E 
a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16, SOCIAL SECURITY NO. 17. INFORMANT Migs: E 
<5 (esqgq.0r unknown) ae wor ordotes of sevice}? 13 38 2218 | Anna McGarry Same as (wife) 
ge 
a2 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) i INTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: CoRoN ART z MYoA RMA L ONSET AND DEATH 
ce IMMEDIATE CAUSE (0) Sestusic 
ae DUE TO = a 

Canditions, if ony, which gove COROSNAAY HEAAT DISEASE 


quires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


tise to immediote couse (0), 


stoting the underlying couse due TO HYPERTRN tVR hours (0, VAG C- Dd if CAS es 


2 
3 bos. Q DieATe 
%; cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19. Dee 
PS 3S a> a. 7 ? 
Me & yes] No BQ 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& } OR CONTRIBUTING C) CAUSE OF DEATH 
 [ (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 Piri OP ie ae Oy an 


After this certificote hos been signed by the ottending phys 


e 3 should be detoched for use os the bur 


should be filed with the State Dept. of Health prior to bur 


21. | certify that (1) (this haspifgl) attended the deceased fram___4 = 19 SE, to e197, that (1) (we) last 
k 1967, and that Gedth accurred aZ2eAm, from causes and on the date stoted obove. 


sow the deceased alive on__7 x, 
5 Wo. SIGNATURE W 2%. OATE SIGNED 

Ws x ATTENDING MED. STAFF = 
4 MO. PHYS. OIRECTOR we ol 4-67 196 
Sos Tic. PHYSICIAN'S Tid. ADDRESS 
Ss ) NAME(Type) Dy, Max M. Herzberg 3308 Dodge Pk. Rd.,Landover, Maryland 
& 
Zs Bo. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR GRERRTORT 73d, LOCATION (City or oe (County) (State) 
as BREA Pe) 4/10/67 Mt. Olivet Washington D.C. 
2 


338 
=> 
=a 

= 


74. FUNERAL DIRECTOR 2 ADORESS a Wo. RECD BY REGISTRAR 756. REGISTBARS SigRAT 
Francis Gasch's Sons Hyattsville, Md. oe APR 10 (967 3 ; 


A 


o 
wa 
“ 


HEALT 


cate shauld be executed within 24 haurs after death. Yd delay is 


TO DEPUTY 2. EXAMINER: This ce 


in Item 18. Give Pages 1, 2, and 3 to 


ile pages land2 Rusia. State Departmen 
ee 


44 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05666 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY a. STATE b. CQUNTY 
Prince George's MARYLAND larylal Prince George's 
BL CITY OR TOWN (If autside carparcfe limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn} 


d. NAME OF HOSPHAL OR INSTITUTION (If nat in haspital, t add d, STREET ADDRESS e@ IS RESIDENCE 
(If not in haspital, give street address} ONES 


ves CL) no Gt 


director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alormg with farm PM3. Page 


please execute the certificate, writing the ward “pending” in pen: 


5 may be retained far yaur files, 


necessary, 
the funeral 


VR AISME (5) 
6M 1/67 


[3 NANE OF First lost 4 DATE Month Day Year 
‘ASED eek OF 
Uype oF xin) William A McNab DEATH 
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS 
: &) phe 1E 1931 | fa tution ants in 

= male white wioowed [_] oworctd [| 12-16-2eeg 35_ ys 

3 100. USUAL OCCUPATION (Gye kind of wark done 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN GF WHAT 

S during most af working life, even if retired) INDUSTRY omnes 

as D e king New Jersey SA _ 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 George E. McNab Norma Swattzman 

e 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
: re {Yes, no, or unknown) |(If yes give wor or dotes of service] 5 8 26 Rt 1. Bx 265 
Es _ A Woes 55 George McNab- Clinton. Md. 
aS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Ze PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
28 as uy IMMEDIATE CAUSE (a) Laceration of brain — - 
S> es. dUETO Trauma - motorcycle accident. 
a Canditions, if any, which gave (b) 
cp A rise to immediate cause (a), DUET 
em stoting the underlying couse ETO 
8s Hgiitr ys -- 0 
Be zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
oe g Ss ee PERFORMED? 
8 2 e yes [] NO fe] 
a = & | 200. EXTERNAL CAUSE WAS ‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port il of item 18.) 
Zs & | PRIMARY CXor CONTRIBUTING CI 
es S [CAUSE OF DEATH, Driver of motore cle which ran into parked car, 
mae & [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED =.[ 20e. PLACE OF INJURY (Home, farm,  20f. (City ar town) (County) (State) 
fo 2 Hour a.m. While Nat While factary, street, office bldg., etc.) 2 
S&F /@ O:55pmn h-22— 19 67 | atwark L) otwork el] LOO Maurey Ave Oxon H Md 
ee 5 : : a 
a as 21. U certify thot | took chorge af the remains described obove, held an Autopsy (_], Inspectian [3], Inquiry (54. and in my apinion 
Ss death resulted fra Nayofal cayses 7], Afcident Dx], Suicide (], Homicide [_], Undetermined manner [_] 
eo CHIEF MEDICAL EXAMINER [7] 
As Cate mp, ASSISTANT MEDICAL EXAMINER [_] A ies 
“= s. EXAMINER'S DEPUTY MEDICAL EXAMINER 

a 

2 £3 NAME (Type) e, M.D Ri verdale, Mag __ Address (Street, city, town, or county) 4-2h-67 
= 3 230, BURIAL, CREMAT[ON, 23b, DATE es Hl Zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
° 
= 


REMOVAL (Speci 


a 4126/67 Cedar Hill] Cemetery 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25b_ REGISTRARS SIG! fies 
Lee Funeral Home, 300 4th NE. Wash, Dc|APR27 1967 poLinntey Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 


} 


‘a 
iY 
ar. 
“ 


ould’ berfiled with 


<a 
a 
= 


funeral-direct 


Then please remove carbon papers. Pages I an 


After this certificate has been signed by the attending physician and completely filled in 
|, crematian, or remaval, and in any event within 72 hours ofter death. 


haspital ar attending physician. 
hed far use as the burial-transit permit. 


2 


page 3 shauld be’ 
the registrar prior ta burial, 


may be retained 
TO FUNERAL DIR 


VS AIS (4) 


SM 9/55 


| 
i~ 


dba STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ti 5 2 oO 9 9) m3 A209 1 fa 5 
05668 ome Pe, © GeRTiFICATE OF DEATH °/°7 P° 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
4 UNTY . STAT 
9. CO Phince Georges aaayeanie 9. ST. "Maryland bCONTY Prince Georges 
b. CITY OR TOWN (If outside corporate limits, write [ ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest fawn) 
RURAL and give area tawn) aK AQOS » ; 
Avendale at Avendale Cif 
d. NAME or etal {If nal in hospital, give street address) d. STREET ADORESS e. Jace ah 
ah ussell Avenue 4827 Russell Avenue ves C] no 


3. NAME OF First Middle lost 4. DATE Month Day Year 
tierra) TAMES a MCPADDEN §R Deatn April 10 19 67 


. SEK 6. COLOR OR RACE | 7. MARRIED BY NEVER MARRIEO [7] | 8. DATE OF BIRTH 0 9. AGE (In years [IF UNDER ? YEAR|IF UNDER 24 HRS. 


. loy) Hi Min, 
Male White |wooweoG — ovorceo |i" x 1 1888 WTB, gi | Saale ¢ 
Tod. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eS 
Retired Trucker Ireland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugh MePadden Mary BAYS Flynn 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fat, ne, of unknown) It yes, give war or dates of service] 
No = Wife 4827 Russell Ave, Hyatts. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} ine |] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y. ff / ies 
IMMEDIATE CAUSE (a! / [iy MARAT AAG AA HK ¢ REe) 
; ) OUE TO )~4 Z ¥ 
Conditions, if any, which wd 2 pry ArVirn l CLAD. 
gave rise to immediate | 
cause (0), stating the under. ( OVE TO 
lying couse lost. ) 
s Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)|19. WAS AUTOPSY 
eS 
$ vess(]) no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 -———™ 
G [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
S TGUR i'n’ pia maaioes aie foctory, street, office bldg., etc.) ! 
< p.m. 19 lot work [] of work [J i 
/ 
2). t certify, that | attendedthe decea: ‘am, eee 193 Op Ruf ake 2_[ that | lost saw the deceased 
alive ons. | ON > Def. + Gi id that, death accurred a’ _M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL {fc 
SIGNATUR 


macan's William A Wimsatt M.D, 3415 Hamilton Street, 


220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town. or county) (Stote) 
mem eaGeT™ | 4/14/67 ate Of Heaven Cemetery White Plains, N.Y. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o, “D BY REGISTR, ‘ab. R KF RAR'S C 4; RE ‘ 

Nalley Funeral Home Mt Rainier, Marylang ABR TS 196 fe Sorat, SHEL 


= 


a 


apers. Pages | 
ithin 72 haurs after de 


filled in by the fu 
P 


iy 
bn 


comp! 
l¢ 
eVent, 


e 


|, and in ai 


attending physician and « 
permit. Then please remave 
or remaval, 


,¢rematian, 


igned by the 
urial-transit 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


filed with the State Dept. of Health priar te buria 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
should be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95663 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 3 o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland na Arundle 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAYIN Ib 7 CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest aby 
write RURAL and give nearest town) 
Cheverl' 14 days Odenton 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | @. STREET ADDRESS “REE 
PrinceGeorges General Hospital Rt. 1 Box 520 Evergreen Rd vs ‘O "0 0 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED oF : 
Type or print) Samue McVea DEATH April 2 9 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (n vows [ IFUNDER YEAR TIF UNDER 24 RS 
10s! 


irthdoy) Doys Min. 
Ma Negro wivowed [} pivorced [_] 4 March 189 yn. eee | 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & tg ote, ie country) 12. CITIZEN OF WHAT 
during mosrg workjng lite, evenpf retired) INDUSJRY + lhe col 
{<< a Onn ez Yo: 
prHER'S NAME 4. yy oc “ie 
pny $1 Yep Yafo ‘fe 


1S. WAS DECEASED VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. VW. ZZ. A 


(Yes, no, of yaknown) [(If yes give wor or dotes of service! bs 
ne Mas ie bf mons 2D 


— 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) CHAK ur Lak “Qa hoy 5 
59 9x ; 


of? DUE TO 


Conditions, if ony, hich 
conditions, if ony, which gove (b) PES A) - 


tise to immediote couse (0), 


stoting the underlying couse a 0 — 
last. ———— @ ae dices, 
PART Il. OTHER SIGNIFICANT APS te 0 treat 10 5 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
S PERFORMED? 
z Mro Cry ves] no () 
= 200. ACCIDENT WAS. ws 2b. an hah HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not Ta foctory, street, office bldg,, etc.) 
p.m. 9 ot work L] ot work 


21. 1 certify that #) (this haspital) attended the an fram. March 20, , 1967_, to_Aprild 3, , 1967, that {th¢we) last 
saw the deceased alive an_April 3, 1967, and that death accurred at9.QOPM, fram causes and an the date stated above. 


To, SIGNATURE ITE SIGNED 
: . ATTENDING MO OME 


mi 
mts Q KAR RS MD. PHYS DIRECTOR PHYS. cM, 67 
TM GB Rahsaccs eb. [ees n/a POSE, 0c. 


230, BURIAL CREMATION, i 1 = “ari: 2c. NAME bmp pe OR CREMATOR 23g. LOCATION (City or a (Coupty) Grote) 


‘MOVADSpecify) 7 i O9vn ° 
‘24. FUNERAL DIRECTOR ’ WN RRS A ACT 
ion Bea ae ecg 


BY RE ge PeeME ye 


= 
eal 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If ® delay is 


5 Fai ma46S 
itemms, Fiimutog MARYLAND STATE DEPARTMENT OF HEALTH 
y f 
‘\ 3/12/74 kam DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lod 
TE 85676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
A DEPT. [i ptace oF vata 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
= at ee @. COUNTY a. STATE b. COUNTY 
cage” es Prince George's MARYLAND Maryland Prince t 
he Me b. CITY OR TOWN (If autside corparate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest town) 
= BS E write RURAL and give neorest town) in 
5 ie A ; i 
-2 h airmont Hel ghts = 
“< ee 4 d, NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) &. STREET ADDRESS 0: RESIDENCE 
-€£ a ¢ 2 
22/28 Prince 2 907 401 Avenue ves Eno Ex 
i=2) ter ia a =~ a- a a 
bee 3. NAME OF First Middle sara ae Cost 4, DATE Manth Da Year 
aie ¢ DECEASED _ Minnis i is Y 
se Ne {Type or print) Mary Agnes_ —Mennis. DEATH 06 
og =£ S. SEX 6. COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED [_]| & DATE OF BIRTH 9 1 i ice TFONDER TYEAR [IF UNDER 24 HRS. 
56 7 ost bit io 
Lh PRES pomlem. |ONee wioowed [] pworce? 112 No S es 
ce 23 100. USUAL OCCUPATION (Give kind af work dane ~J0b KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
so fg S during-most of working life, even jfretired) INDUSTRY = - th } As L, ak 
eee ans OLFIES FIC ote Lz POLY fr0 A. SLA 
=2 8¢ T4. MOTHER'S MAIDEN NAME 
Be af = 
ag gf Le PS iV ca 
ee fa 8 sce ne US. ARMBBFORCES? | ' 16. SOCIAL SECURITY NO. 17. INFORMANT F Py 2 Ades Lie oe 60 a Me LS 
© 3 Me ‘es, na, ar unknawn) |(If yes give war or dates of service rn x 
es ES C Meme 599-SV-192% Lhzabeh Maps 967 -b0 46, Pre 
pe ees 6 S 
2 = wa 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢),) INTERVAL BETWEEN 
8 Ge PART |. DEATH WAS CAUSED BY: 3 ONSET AND OEATH 
pee, essa YIR IMMEDIATE CAUSE (a) Heart failure — 
PU = Dnt: * . A 
So, ee ce dUETO Hypertensive arteriosclerotic heart disease 
Edel p= € Conditions, if any, which gave (b) 
22 Be rise to immediate cause (a), DUE TO 
7g oe stoting the underlying couse 
Se «#8 lost. 7 «) 
f=) oS =a 
% = Bs cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1. ney el 
eee 2 CONERESS TOIDEATHY 
pS Se vs] No 
ae ewe “ls 
2 eS = | 700. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
H>5 Bs = PRIMARY Clot CONTRIBUTING C) 
Seu8o © | CAUSE OF DEATH. 
es 8 3 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 201. (City ar tawn) (County) (State) 
f=502 2 Hour a.m. While — Not While factory, street, office bldg, etc) 
22885 pm 19 otwork L) “otwork CI 
Bie Sat 21. | certify that | taak charge of the remoins described above, held on Autopsy [_], Inspection [39,  Inquiry (XJ, and in my opinion 
os 2 £ = death resulted fram: _Naturaléguses FRY Accident /], Suicide (_], Homicide []/ Undetermined monner [_] 
23 as CHIEF MEDICAL EXAMINER [_] 
geet Pe te mp, ASSISTANT meDicat examiner [] AZAD RTESIEIED 
=B ess DEPUTY MEDICAL EXAMINER [25 
Foabea 7 EXAMINER'S ‘ < 
8 Ss =e ee Hf NAME (Type) John De Riverdale, Md. Address (Street, city, tawn, or caunty) 4 10-67 
a = +: 
Zeta s 2B BURTTCREHATION / 3b. DATE THEREOF 23. NAME QF CEMETERY OR CREMATORY Bd, YPCATIONACityeor Town) uni (Stgte 
fing® OVAL(rec) | ALY 5-6 7 WALZ ze Ae WH. 
24, FUNERAL DIRECTOR - ADDRESS 250. Pimp PEGISIRY 2b. RAR'S SIGNATURE 
VR AISME As LS One fonet San s f — | APR t iget i 
6M 1/67 i y LPAS Ve. soc Sie LUE DAT 7 


AL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If : 


@ 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95622 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare admission) 


S 


IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


9. AGE {in yeors 


irthdoy) Jf Months | Doys | Hours | Min. 


MG 


S. SEX 6. COLOR OR RACE 7. MARRIED v4 NEVER MARRIED faa) 8. DATE OF BIRTH 
male white wioowen [] vvorceo (]| 3-1-22 


0. COUNTY o. STAT COUNTY 
2a: 5 rince George's MARYLAND ryland brine George's 
ye 5 B. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 iS write RURAL ond give neorest town) ‘ 
eA = heverly DOA Forestville lb fe 
a o 44 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @. IS RESIDENCE 
= | ON A FARM? 
= Prince George's General Hospital 8122 Redwood Drive yes []_X0 
Pet | af 3. NAME or First Middle Lost 4. DATE Month Doy ‘Year 

; OF 

5 (ype oF prin!) Earl Dykes Meunier DEATH 4 767 
oO 
oo 
E 
1S 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [X], Inquiry [XJ], ond in my opinion 


Noturph couses [X], Accent (_], Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
ip, _f mo. ASSISTANT MEDICAL EXAMINER [_] Choa U3 esta 
DEPUTY MEDICAL EXAMINER [X) 4-8-67 


/ Kehoe M D. > Riverdale, Maryland Address (Street, city, town, or county) 
%b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
4/11/67 Washington National Prince Georges, Maryland 
ADDRESS li RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 


ETOR ~ . c: 
Robert E, Wilhelm Funeral Home 
witland Road, Suitland, Maryland APR 12 1967 


deoth resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


230, BURIAL, CREMA 
REMOVAL (Spe 
Buria 


£ 
5S & ‘¥is. 
23 100. USUAL OCCUPATION ‘Gs kind of work done 10b. KIND OF BUSINESS OR UL. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
2 S during most of working lite, even if retired) INDUSTRY , COUNTRY? 
ge etired Retail Industry Washington D, C. 
S° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= <= . 
a 22 Charles Meunier Genevieve Dykes 
= we 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT a Address 
é = = (Yes, no, or unknown) |{If yes give wor or dotes of service] " " 
2 Es Katheryn R, Meunier Same As # 2 
= aS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
a Be PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
: 5s IMMEDIATE CAUSE (0) Heart Failure _ 
z ee" HBO DUE TO 
3 eae - 2 ‘ 
= 55 Conditions, if any, which gove «)_Arteriosclerotic Heart Disease over 2 yrs. 
se a rise to immediote couse (0), DUE To r- = = 
ice on stoting the underlying couse ~ ‘ 
Sey eS CO ) 
= BS, Je_ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
28 o|z ee 
s shee |= yes] No XJ 
2 S33 = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 25 & | PRIMARY C] or CONTRIBUTING C2 
5 3° © | CAUSE OF DEATH 
& 8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£ Nagel 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 ia 3 pm 9 ctr LD atatork Le) 
3; a 5 
® = 
x 2 
3 = 
5 
2 3 
3 ie, 
ms 5 
= a 
a = 
2 3S 
3 S 
ec 5 oad 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


FOR STATE 
HEALTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death 8 delay is 


whitathe Stote Departm 


Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File poges 1 ond 


Heolth prior to burial, crematian, or removol, and in any event within 72 haurs ofter deo 


necessory, please execute the certificate, writing the word “pending” in pencil 


VR AISME (5) 
6M 1767 


Q 
i 


Xs 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95672 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05672 


|, PLACE OF DEATH 
0. COUNTY 


Prince George's MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissi 
0. STATE 


DC. 


Ym 


b. COUNTY 


B. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Riverdale day Washington Tg 
d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d STREET ADDRESS @ BRE ine 
eland_M 020 S.E. ves []_No bd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Mamie B Meyer DEATH 9 6 7 
S. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED [ee] B. DATE OF BIRTH 9. AGE {ir yeors IF UNDER |YEAR | IF UNDER 24 HRS. 
lost birthday) { Months T Doys | Hours | Mm. 
emale_ White WIDOWED pworctD (]} 1-18-1878 ys 
ie USUAL Te aT So of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 us oF WHAT 
In 1 of wor tired) INDUSTRY 
oWousewlte at’ Home Washington,D.C. NBA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William 4 Brewer Mary Ward 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 


Harrvett.Crump. same as 2.D 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 
PART | DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
= ONSET AND- DEATH 


TAO bue1O Arteriosclerotic heart disease days 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE To 
stoting the underlying couse 
Ce ce Sa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


21. | certify that | taak charge af the remains set fobve, held an Autapsy [_], 


Inspectian (5d, 


3 PERFORMED? 
5 . aie r as ves [] NO 
= | 200. EXTERNAL CAUSE WAS Ub. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
se | PRIMARY CJ or CONTRIBUTING CX 
ss CAUSE OF DEATH. Fa nome 
& [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
r= Hour o.m. While Not White foctory, street, office bldg., etc.) 

ttianrk ll ot work Home ame 28 


Inquiry fe}, 


and in my apinian 


death resulted from: _, Natura/fayses F/ Accident Be, SuicidgA_], Homicide [_], Undetermined manner [_} 
, Y lf. CHIEF MEDICAL EXAMINER 
bet Lytnn mp. ASSISTANT MEDICAL ExAMINER [) 22, DATESIGNED) 
EXAMINERS DEPUTY MEDICAL EXAMINER 
NAME (Type) JO ehoe, M.D. Riverdale F Md. Address (Street, city, town, or county) L-21,-67 
Zo. BURIAL, CREMATIOW’ 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
REMOVAL (Specit 
Burial” / 4.26.67 Cedar Hill Cemeterv | Suitland.Maryland 


24, FUNERAL DIRECTOR ADDRESS 


Lee Funeral Home.300-.Ath st N E 


APR 27 


| 250, RECD BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


1967] fotortay Gargt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. 


ges | ond 2 


popers. Po 


ely filled in by the funerol 
event within 72 haurs afferdegth.. 


leose remove cor! 
andina 


icion ond co! 


i 


Then 


-tronsit permit. 
, cremation, or removal 


gned by the attending phys 


Poge 4 may be retoined by the hospital or ottending physician. 
e 3 should be detoched for use as the bi 


JO FUNERAL DIRECTOR: After this certificote hos been si 
director, pog 
shauld be filed with the Stote Dept. of Heolth prior to bu 


3S 
ea 
~ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 770. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit 
REO Gracy) 4/19/67 Mt.Olivet Cemetery | Wash,,D.C. 


<4 
05673 CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if institutian; Residence befare admissian) } 
a. COUNTY a, STATE ‘ COUNT 
Prince George MARYLAND District of Columbia v 
b. CITY OR TOWN (If outside carparate limits, LENGTH GF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ang ive eee ay 
Vattsvitle 19 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS @. Ik RESIDENCE 
Sacred Heart Home, 5805 Queens Chapel Rq. 913 Jackson Street, N.E. | vs CL) 1K) 
3. aie First Middle Lost 4. DATE 
a OF 
(Type ar print) Marguerite Cc. Moore DEATH A 
S. SEX 6. COLOR GR RACE 7, MARRIED [_] NEVER MARRIED KX) & Date oF BIRTH 9. AGE {in years 
lost birthday) Manths | Days } Hours | Min. 
female| white widowed [] oworceo Cf Aug. 23, 1891 ys 
10a. USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY A COUNTRY ? 
work Philadelphia, Pa, ted e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard F, Moore Mary A. Rodgers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service be 
unknown 8-62-2162 Sacred Heart Home, Hyattsville, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and f«).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ERVAL BEFWEEN 
SET AND DEATH 


DUE TO 

Canditians, if any, which gave (b) 

tise ta immediate cause (a), DUE TO 

stating the underlying cause 

last. Q) 
wz | PART Il OTHER SIGNJHCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z PERFORMED? 
5 Chrutpbhertesr -* vs] no [x 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part II af item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
\ LUFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) - (County) (State) 
s Haur a.m. While Nat While factary, street, office bldg,, etc.) 

OO orwork O 


pm. 9 at work 


21. | certify that (I) 


P he ALZUH 44 


PAYSICIAN'S . 4 
NAME (Type) JOhn F, Brennan, Jr. M.D. 


1928, altfZu? JZ, \98_/, that (1) (we) last 


QM, ffam causes and on thé date stated abave. 
MED. STAFF 
oieecror C1 pays C4, 


St., Was 


the deceased fram_~2&z_ 72 
<< 


22d. ADDRESS 


10 


DLE 
yar Tawn) (County) (State) 


A ANAL ORETOR Halley's Punera LAs Mb. Raina © po RIC BY REGISTRAR — [ 25b, REGITRARS SIGNATURE 
Home Inc. Marylean PAID P aYag 2 ! 


= 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIST, ee LTE W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cc 


ae RTIFICATE OF DEATH O5874 


ene 
3 ees ‘|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 250 0. COUNTY a o. STATE 2 b. COUNTY ' 
S ee , =, MARYLAND Oe 
5 = 72 1A Os : t fAnguler 
+= oY 35 b. Cr prere Wy outside corporote ie c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give médrest town) 
= ite ‘ond give neorest town = 
a eaeis Ay; Oe ee ‘ W en a 
Sees bys ica: ARRE A Tan 
2 =e =F d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streef oddress) d. STREET ADDRESS @. IS RESIDENCE 
Pe es eS 5 ; 2s y ON A FARM? 
« 285 CALE ANOR tthe Salle Ke Ws wiyahe =x ves [J no RY 
=| a § = 3. NAME OF First Middle Lost wee pale Month Doy Year 
= bs DECEASED nd IF . 
22 ees (ype or print) rep eldry K bo ese pam APRIL Z. 067 
$ = 5 = S. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED Es} 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER | YEAR. UNDER 24 HRS. 
5) Es zs; . : Olgs irthdoy) | Months | Doys | Hours [ Min. 
oe ee Fe tu. lw TE winowen [A wore (| 7 - AX —-/F IE $7 is. 
oe eS = 100. USUAL OCCUPATION up kind of work done 10b. KIND OF 8USINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2/e%s during most of working Jie, even if retired) INDUSTRY 2 COUNTRY? 
2/ 33 fe a) = dtl 41 VA y a 
2 Gnd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SNe . 
Sera ec Fe = ay 2 Lllevse2 t= “4 2 fer EL e° 
ie eo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 eis Ss (Yes, no, or unknown) |(If yes give wor or dotes of service} ; . 
73 eée 4 v b HS iL KG. Md f4- Alcr 
poe SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= 2S 
f= 2 PART |. DEATH WAS CAUSED 8Y: 2 é Fax YA ONSET AND DEATH 
Bes IMMEDIATE CAUSE (0) Ae LenS ae = a- 
nes Ss DUE TO 
o's ot 
82 3) Conditions, if ony, which gove mee GZ Was KL . P 
£328 , . : zi Z 
ae a5 rise to immediote couse (0), pur i Adz ee, ~ y, 
> stoting the underlying cause 
3 Se a ae = @ 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Le 
3 é — i = 
5 LPeHRAL a yes [_] NO 
<3 ‘200 ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CICAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL} otwork C1 


21. | certify that {I)Athis haspital) atte \ded the deceased fram. WE 2, t1__gyrg , 9L7, that((I)>(we) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Es 
8 
a 
@ 
£ 
> 
3 
2 = saw the deceased alive an y 192 2, ond that death accurred a M, from’ causes and an the date stated abave. 
3 
£5 720. SIGNATURE 2b. DATE SIGNED 
2 ATTENDING MED. STAFF 
o = MD. PHYS. decor O pas, O 
af 
Sion Tic. PHYSICIAN’ 728, MORES 4-0 7a 
> . 8 - 
23 / NAME (T SEL 
J —* 
3 .. BURIAL-EREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (tote) 
ou REMOVAL {Speci — 
zo ey hE LO MZeenton, \ cietecy. LS Ag RE 6b qe 
. AEA Bo. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) ( 
20 M 1/66 oat APR 1 8, , a SD thie 


~ ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f LA 

ar. 35675 CERTIFICATE OF DEATH " 

Ss PES 1. PLACE OF DEAT 2, USUAL RESIDENCE {Where deceosed lived, if instujon: Residence before admission) 

S 85 a. COUNTY s 0. STATE os . 1b. COMMTY t 

= Le: NCE 2 MARYLAND [lees Fre - {el - Vi fesrge 

S 2 B. CITY OR TOWN (If outside carporatel limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

o ae ‘write RURAL and give nearest tawn c des mt ; 

5) Gen. A ZINN Am ER 4 LE *¢ 

= evs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

= on f ; 4 ON A FARM? 
83 4 . 

es 2s Apna lee ne ews Nas Wg THC BY S hele diex. _ Are. ves CL] no Gi 

2 Pe 3. NAME OF irst iddl Lost 4, DATE Month Doy Year 

3 #22 ore CSarence ee [foyer | tam fers 28 wh 

n=] Cc? i= 

= ‘o> S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In? years TFUNDER 24 HRS: 

2 ee a * , I firthday) Months | Days | Haurs | Min 

2 See ge |edAe7E | woown [~ _oworceo F a FG, 8 ¥/ ys. 

3 vss 

o eS Sic IDa. USUAL OG(UPATION (Give kind of work dope 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caynty & State, ar foreign country) 12 cmizE OF Waa 

2 £ i apt ih . ? 

Pe g2 during mogfof working life, even if HS cb {pussy Goverme Us Lae ee A 

& gas 13, FATHER’S NAME ‘ Ta MOTAER'S MAIDEN NAME 

— &¢§ alse, 

Sule Ames Moyer 

« £ 2 1S. WAS DECEASED EVER INUS.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

3 Ee re {Yes, ii a mn oe - 43K Nursing home records Same as #1 
Zee f3/ Hf ! 

2 E ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢},) as ee 

a FSi PART |. DEATH WAS CAUSED BY: i 

BL Ses IMMEDIATE CAUSE (o} Heart Failure PERS UES 

2 ae oe 4 DUE TO : ‘ ? 

23855 Conditions, ifony, which gove ) Arteriosclerotic Heart Disease 1 aos 

S255 5 rise 1a immediate cause {a} 

26.5 , 

2 > ees gag the underlying cause ub 4 

2 oe st. d 

se2,8 —— 

a 485 > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 

ES Sge = eta. tT ves [] No [” 

s5 275 3 

Zs 8s2  [2a. ACCIDENT WAS UNDERLYING LC] 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 

Scr: || Ru MINSK Lan 

ae se © | (IF EITHER, NOTIFY MEDI 

Pee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 208. (City or town) (County) {tote 

Q@eis 4 = Haur om. While Not While foctory, street, office bldg., etc.) 

3 cw So = i at wark at work . 

(spalees 21. 1 certify that (1) (this haspital) gttghded the deceased fram__< = ,19 66 ta_Z/ , 19.67, that (1) (we) last 

S23 <a P 4 app 

B2ese saw the deceased alive ane 2°7— Ai 19: and that de6th accurred at M, frdm Causes and an thé date stated abave. 

Ses 7 SONA a é ATTENDING MED. STAFF lala 

a gos @ AY 4 MD. PHYS. [7 pirecror OO pos. 1) RIG 

2538 ae = 2d. ADDRESS ie 

2>S Se 2c. PHYSICIAN ; D E per, 

=iZ%s wae foo K. Le Z DAsfos Rode Telod Ase. It: Ranier Mnf 
ws = 

ous 3S ‘Ba. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (State) 

SE Sse BUM ADE) 5/1/67 Union Cemetery Leesburg Va. 

- 


24, FUNERAL DIRECTOR ADDRESS iyi BY REGISTRAR 256. BPRARS ONATERE 
yo vse Francis Gasch's Sons Hyattsville, Md. pat 2 {96 j "0 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et 


FOR 05 676 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. —_T1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY , a. VE b. py 
rince George's MARYLAND ryland nce George's 
b. CTY OR TOWN (If autside casparate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Camp Springs 24, hours Brandywine Gil 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. TB RESIDENCE 
Hospital 6- i ai ves [80 
P3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Donald D. Mulcahy DEATH April 30 67 
5, SEX 6, COLOR OR RACE 7. MARRIED bd NEVER MARRIED [ei 8. DATE OF BIRTH 9. ne ea] ee il ie IF UNDER 24 HRS. 
: 4 thdas it He Min. 
male white wioowen [] ° vivorceo [J] 11 Feb. 1935 abe ‘ 


100. USUAL OCCUPATION igi kind of work dane 10b. KIND OF BUSINESS OR 
Be " ‘SMILAR OS" NAVY 


13. FATHER'S NAME 


Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


LLLS COM SH CSA 


14. MOTHER'S MAIDEN NAME 


i HAMA Dol Sonf 


AS | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Q Address 
(Yes, pee) (If yes give war or dates af service} re - K BAME AS 
—— F-Z2= 6 EROAMMUGCOIY "Zz D ___ 
18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 . 
; IMMEDIATE CAUSE (o)__uaceration of brain 


pe f DUE TO 


Conditions, if any, which gave (b) Multiple skull] fractures 


tise to immediote couse (0), 


< 


stating the underlying cause DUE TO 
sts : 3) - i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Jf vis) No Bx) 


20a. EXTERNAL CAUSE WAS 
PRIMARY ar CONTRIBUTING CI 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il at item 18.) 
Driver of motorcycle which skidded and overturned. 
20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (County) (State) 
J it u i Id. . 
10:30agt 4-29-67 serra Mea Ceaetvele He), 14 miles from Brandywine sge 


21. | certify that f took:chorge of the remoins described abgye, held on Autopsy [_], Inspection [xx], Inquiry & J, ond in my opinion 


MEDICAL CERTIFICATION 


deoth resulted from; Noturgt’copses ccident Suicide Homicide (_], Undetermined monner O 
sceuit CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE i474 ip, ASSISTANT MEDICAL EXAMINER 72. DATE SIGNED 
j EXAMINER'S DEPUTY MEDICAL EXAMINER [3d 4-30-67 
A |_L name roe Kehoe, M.D. Ravetdalle yr Med ge 


230. Ruse a \ATION, 23b. DATE THEREOF \An EY 1D CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


SLL? |M KY GARDENS. Cent RD CRE 
24, Ful DIRECTOR DRE! 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SI RI 
VEL. Cie Ee ie, Sa he \ aD a 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges 1 and2 with the Stete Department 


Health prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


necessory, pleose execute the ce 


VR A1S5ME (5) 
6M 1/67 


FOR ST. 

HEALTH 
2S % 
mm Ss 
tgs 
ee we 
—-— & 
sf 2 
Se & 
Som = 
os = 
a 
= 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 


Ss 
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= 
a 
= 
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> 
= 
So 
= 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


49 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
95677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05677 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
co. COUNTY o. STATE b. COUNTY 
ince George's MARYLAND Maryland Prince ‘s 
BCITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fown) 
write RURAL and give neorest town} : 
Riverdale DOA Hyattsville Le: 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street oddress) &. STREET ADDRESS @ BREEN 
eland Memorial Hospital | 5408 Oth, Avenue ves_[)_xo Gd 
3. NAME OF First Middle lost 4. DATE Month Dey ‘Yeor 
DECEASED _ OF 
(Type or print) Robe Murph: DEATH iy 
S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] ] 8 DATE OF BiRTA AGE [In yeors ” TEUNDER YEAR TIF UNDER 24 HRS 
: lost birthdoy) | Months Min. 
‘ale White wipowed [_] pivorced [1] Oct RO6 {e) ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Rete 's ates weaver AutBitdbile Co, Nabragka 376 RY A 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Robert P. Murphy Sallie A. Gale 
‘ WAS Geely RRO ARWED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
esp, OF UNKNOWN, OF lotes of service) . 
Yés awe T 81129075 | Rose D. Murphy Same as #2 (wife) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
np IMMEDIATE CAUSE ¢) Heart failure _ 
fOC ; Fi : 
dUETO Arteriosclerotic heart disease 
Conditions, if any, which gave (b) 
tise 10 immediate couse (a), DUE 10 
stoting the underlying couse i 
oe ee aa (9 
z= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o) 19. Was AUTOPSY 
z NE eee ? 
= yes [_] NO $€} 
S 
s | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
be | PRIMARY Ll or CONTRIBUTING CI 
S | cause oF DEATH. 
S [m0 TIME, OF WUURY Month, Doy, Yeo ZDd,THITRY OCCURRED] 20s: PLACE OF TRIURY (Home, orm, ) 20f (City or town) (County) (Store) 
2 jour o.m. While Not While foctory, street, office bldg,, ete.) 
= p.m. 19 ot work C1 otwork 
21. certify that | taak charge af the remains described abave, held an Autapsy [ J, Inspectian [3¢], Inquiry $< J, and in my apinian 
death resulted fram: — Natyrql causes BE], Acide [_], Suicide [-], Hamicide [], Undetermined manner (_] 
cute CHIEF MEDICAL EXAMINER [7] 
SIGNATURE mp, ASSISTANT MEDICAL ExaniNER [7] aagee enivne 
: DEPUTY MEDICAL EXAMINER 5¢] 
EXAMINER'S * pe! 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 43-67 
%0. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) _(Stote) 
Buea bority 4/6/67 Alexanderia National Alexanderia Va. 
24. FUNERAL DIRECTOR ADDRESS RE age pp, REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. P 967 ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05678 CERTIFICATE OF DEATH 05878 


aa 


a bs ee 
ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
ig a. COUNTY F o. STATE b. COUNTY 
275 Prince Georges MARYLAND Maryland c 
= os b. CITY OR TOWN (If outside corparate limits, , LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
= 32 write RURAL ond give nearest tawn) : 
Se Riverdale 2 hrs.40min. Hyattsville, 
= en i D d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 8. pb e 
man 74 Lel . . ? 
See and Memorial Hospital 5816 Maryhurst Drive ves CL) no 
et hy 
S55 3 NANE OF Fist Middle Tost 4. DATE Month Doy Year 
S32 {Type or print) Mary Esther Myers DEATH April _16, 1 67 
Fes S. SEK 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR” [TF UNDER 24 HRS. 

ES 
o .. lost. birthday) Manths | Doys } Hours ] Min. 

(ope Female White wipoweD [1] & led O] 4-15-95 72 ys. 
ee = Do. USUAL OCCUPATION Gied kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
Roe during me ome life, even if retired) INDUSTRY +t M COUNTRY? 
= secreta governmen Oe 

sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€s5= 2949 
el William Corrigan Blanche Cunningh: 
SEE =I gnam 
Hg SS 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT i Address 
2 = 6 {Yes, na, ar upknown) i yes give war ar dates of service} 577 50, 1173 J h H m yer ‘ >. oF Je we Ve dD. 
see —_ -50~ lohw ft. LTIMORE, MND 
aie A 
is a2 18. CAUSE OF DEATH {Enter only ane cause per line for4a}, (b), .) 
£5 £ PART |. DEATH WAS CAUSED BY: Z $3 
BES Ly 2N / IMMEDIATE CAUSE (a) 

ae cAC DUE 10 
ie Conditions, if any, which gave 0) 


tise to immediote couse (a), 
stating the underlying cause 


The law requires that the death certificate be executed within 24 hours oi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lost. (} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. Was AUTOPSY 
r, is a ee PERFORMED? 
ss 3 ves] No (~ 
= | 200. ACCIDENT WAS UNDERLYING CI ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IN af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (tote) 
2 Hour “a.m. While — Nat While factary, street, affice bldg,, etc.) 
p.m. 9 atwark LJ cat work O oy dd 
= F : * 
21. | certify that (1) (this hospital} a from_C27~ 2,19 0 Gre ,\9&7 thot (\) (we) lost 
and that’death accurred at "70% M, frarf causes and an thé date stated abave. 
= 


saw the deceased alive an. 
220. SIGNATURE es LL 


director, page 3 should be detached far use as the bur 
shauld be filed with the State Dept. of Health prior ta burial 


ENDING MED. STAFF 
nv. ws 0 _geroR ee 
Se | 2c. PHYSICIAN'S. id. ADDRESS 
| NAME (Type) WL AL. rf / Ms Zi LACE 
230. BURIAL CREMATION, TZ DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BeRiae |4¥-f9-67 |FrLinco.d CEM BLADEN BURG fad 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ng ca J 24. FUNERAL DIRECTOR ADDRESS. 2Sa, REC'D BY REGISTRAR IE ekg dig 
Bie |e Chemebrs G  Chedine lek, Prof” | wp? 20 1967 


‘ 


The law requi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


al 


res that the death certificate be executed within $ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ance 


eral 
2 
ith. 


pers. Page! 


ithin 72 hour! stiocge 


pletely filled in by tl 
hon pi 


lease rey 


cremation, or removal, and in d 


transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
gel OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95675 CERTIFICATE OF DEATH Drea 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Revidemee Bel mission) 
pan? a. STATE b. cowry 
Prince George County MARYLANO Maryland rince Geor 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Greenbelt Greenbelt —_ Loaf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 
44 K Ridge Road 44 K Ridge Road vesL]_no fx) 
3. NAME OF First Middle Lest 4. DATE Month oY Year 
(Type or print) M A RY E TIA oO ‘MAL WEY) | DEATH os 4 196 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (If yeers ES: IF UNDER 24 HRS, 
7. MARRIED [—} NEVER MARRIED [-] eines ee Daa Hoar? Pours | ie 
Female | White WIDOWED EX] oworced{] |Nov.5,1903 63 __ yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife-Weitress 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


At Home Maryland _| U.S.A, ___ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NA\ 


Zemes T, Sturgis Oliver K, Griffin 
15, WAS DECEASED EVER INU.S. AR! Beaten) 16. SOCIAL SECURITY NO. . INFDRMANT Address 
ee SOCTAEEEURITYNO. P17 2624 Conn. vq. 
No None eee Joseph M, O'Malley _ Ave, Columbia Pk, | 
18. CAUSE DF DEATH [Enter only one cause pe Bi ).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee ALE 
a IMMEDIATE CAUSE {a). 
perp SP" DUE To W a 
Conditions, If any, which (b) a éj a4) 
gave rise to Immediate } ‘ae () 
cause (a), stating the { OUE TO s 
underlying cause last. (o) z 
FS PART Il. OTHER SIGNIFICANT CONTRIBUTINGFO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) (18. Arua 
= aeientlineeeaie” 
é yes[] No ya 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
& | OR CONTRIBUTING 7 CAUSE OF D 
o | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF SRIURY. Hom, fart, 20f. (City or town) (County) (Stete) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= zs m. at work at work iB 


ated above. 


i9.ed, and that death occurred at JM, froft the causes and on the date s 
41, 220. DATE Leck 


ATTENDING 4 
a HS. ING Dey Bintcror [] pays. C1 [2 = 


ria? 
ICIAN'S ADDRESS 


22¢.VPH 
NaME (yee) JOHN R, SPENCER, M.D, age. TOUSVILLE, emt 


(State) 


23a. BI PERSCCK, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR BARTON —— 23d. LOCATION (City, town or county) 
pb sorts | | : 
urigl |Apr.2 


24. FUNERAL DIRECTOR ADDRESS. 


W. W. CHAMBERS CO., Riverdale, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ + 
mee 05687 CERTIFICATE OF DEATH ass 

% <Ag j| J. PLACE OF DEATH cs eoy RESIDENCE {Where deceased lived, if institutian: Residence befare is! 
3 Ss 0. COUNTY o. STATE b. COU di 
~ Sse PRINCE GEORGE'S waRnaNo MARYLAND ANNE_ARUNDLE 
S 235 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
g Ses Hine ete FOREEWA SE 10 Hrs 32 Min] LOTHIAN 
oS ped AND) . 
ers Pas 
3 
£ eff &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ©. 1 RESIDENCE 

Eile Y ON A FARM? 
& 38 ..°| USAF HOSPITAL ANDREWS | ME, LOT 1358 Pai: 
& Eee¢ 
2 {st 3. NAME OF First Middle Lost 4. DATE Month Dy 
= > 
5 Bee ECEASED JOSEPH KEITH PARKER APRIL 3 an 
aS fh wENS Type or print) DEATH 1 
2 2g = S. SEX “| 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [XK] [ 8. DATE OF BIRTH ce a3 (is faa 
s © a> MALE CAU winoweD [J pivorceo []| 3 APR 67 ad 
3 Es - 
eS 10o, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Sts hy ou MORGE) | LiTIZEN OF WHAT 
s = during most af warking lite, even if retired INDUSTRY fi (eh COUNTRY ? 
2 582 Ure ae ee NA ANDREWS AFB, 
gear 13. FATHER'S NAME ne) 14. MOTHER'S MAIDEN NAME avi 
SoS ABRAHAM (NMN) PARKER PATTI ARLENE LA Pi 
gs = 
« = TG TS. WASDECEASED EVERINU.S. ARMED FORCES? ___| 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
8 BE 5 i py ssi gor ar oes olsen NONE FATHER #, SAME AS # 2 

< 

ee ners 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= £25 PART |. DEATH WAS CAUSED BY CARDIORESPIRATORY FALLURE RP ASEH 
(Dieses > IMMEDIATE CAUSE (a) - Tee 
Roos bUuETO ~=HYALINE MEMBRANE DISEASE 
& 2 3 22 Conditions, if any, which gave ) 
oe 2Sas rise to immediate cause (0), 
ima 
e > es stoting the underlying couse sd 
3: $f lost. i) 
sv i=] — 
es is ee =~ } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ese ge 2 YES no [] 
5 Oo 
Ss 252 & | 200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Il af item 18.) 
S2e-= & | oR CONTRIBUTING C1 CAUSE OF DEATH 
P = S32 ae S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ee S [20 TIME OF INJURY Month, Day, Year Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (cily or tawn) (County) (Stote) 
a@2veoo S Haur o.m. While Nat While factary, street, affice bldg., etc.) 
ae Sees * p.m. W atwark L] otwork C1 
ee 21. \ certify that Q% (this hospital) genped the deceased fram APR 190 to S APRIL | 199% that (f (we) last 
Fa = gee saw the deceased alive an 19 and that death accurred atOfQOPm, fram causes and an the date stated abave. 
Re a = = 2b. DATE SIGNED 
aS 055 ee ATTENDING MED. STARE 
Pee ad J Zr ey) wo He OL binecror CO pins CO] 3 APRIL 1967 
SDE De. PAYSICY +. 7d. ADDRESS 
ERS*s NAME (yp) USAF HOSPITAL ANDREWS, ANDREWS, 
elie co DxGx—20331 
828 Be 0. BURIAL, CREMATION, 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
of gue Reto greg) April 6-67 Steep Falls Cemetery,Inc{ Steep Falls , Maine 
ie FUERAL DIRECTOR Based, ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 

RAIS. S 

eae 1661-Gd, Hope Rd. SE. Wash. DO |omAPR 6 1964 (Corte, 


\ 


j 


> 
1) 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


of Health prior to burial, cremation, or removal, and in any @ 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


20M $-63 


woh 


MAARTLAND STATE VEFARIMENT UP MEALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5682 ' _ CERTIFICATE OF DEATH A5ER0 
nr Rasidenc: re edmission) 


7 ary Ps - ™M oO 2, USUAL RESIDENCE (Where dacaosad lived, If Institutio 
4 . STATE b. COUNTY ¢ 
‘acti Rinte GEOREES Go wavia | * M2. Prue Grecugs 
=a B. CTY OR TOWN iif oulside sorpareie tii, | © LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
Bas cite and giva neares! town! 
£7 8 Ca wee tees | A | 8 laetiecd __Landover Hills lipgrf~ 23 
& - d. NAME OF HOSPITAL OR INSTITUTION [if fol in hospilal, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
a 39 . C ON A FA\ 
Sa Prince Georges General Hospital_ | 624 Abeer SL Sey) 
an | % NAMEOF ‘ First i test “| 4. DATE Month Yer 
3 P OF 
ag (Type or print) Writer am ‘ APRA SH DEATH Perl 6 
Pe: ee SR ss 2h" : ~ 19 
a5 3. SEK |6. COLOR OR RACE|7, anieD [LPNEVER MARRIED [] | B- DATE OF BIRTH 9%. fast Ta FUN UNDER 24 HRS. 
2 = Moni Min. 
o 8 E ) MACE | CAYEAS - | wow D1) divorce [] Jan 3 1924 ys. ag om < 
ses We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during Most of working life, evan if retirad) . 
S65 Engineer |U_S Government _ __New_ York ; ee E'S 3 
ei 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s John W Parrish May Prest 
a 
Ss We WAS bene Ea us. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address 7 . a 
so ‘es, no, or unkown) ‘yes give warordatesofsarvica) . : : 4 
oe yes i Ww W Ti _____| Birdie Parrish Landover Hills, Md, 
eis 18. CAUSE OP DEATH [Enter only one cause por line for (a), (bj, and (e).] INTERVAL BETWEEN 
25 PART I, DEATH WAS CAUSED BY: 
2 a IMMEDIATE CAUSE (a) C ALO: te A2REYTUMA, FUG RCL4T; 0 of eS) #4 
c= 
ag DUE TO “rO0 JUTE 
= Conditions, if eny, which (b) MfocarR0( ae (scHE mia 
geve tise to immediate caure { a i we ? MorE 
{e), stating the underlying 
cru an, ete Sg ATHCRe Se rERoTIC CART DWSEASE ee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORS 

s| CHRON BRONCHITIS vs [] No] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) —s —_ a 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) oe —, a 

a Reo 
S | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

Ss Tish: ent While __ Not While fectory, sirest, office bidg., etc.) | 

= 9 ‘at work at work | 


, 10. KPRIG LY I9 A that (1) (yy) fast 


Am, from the causes and on the date stated above, 
22b. DATE 


Arewoncy MED. STAFF SIGNED 
Ay, | PHYS. pirector ["} PHYS. sLetieg April 14,1967 


22d. AODRESS 


_760(__ RWCROME RO, NEW cpewedn 


IAN'S 
(yP9) Tame s W. 


230. SOUL nea 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
MOYAL (Specify n 2 
urial hprit 17, 1967| Ft Lincoln Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


43d. LOCATION (City, town or county) (Stata) 
Colmar Manor Pro Geo Md. 


Bee UU Bee | Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2G 
5683 Mm 7 infor. “ake ari TCATE’ OF ‘DEATH 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where eee a - 


(this hospital). ) attended he deceosed from April 12, , 1967 , toAnril 12, , 19.67, thot 6} (we) lost 
(19GY_,.and Pere rm deoth accurred Le fram couses and an the date stated abave. 


ATTENDING wep? STAFF 22. DATE SIGNED 
MD._PHYS. oO 1 Oe O ows O 


Page 4 may be retained by the haspital or attending physician. 


< 
3s e 
3 8s M o. COUNTY a. STATE b. COUNTY 
s =\s Prince Georges MARYLAND Maryland Prince Georges 
Ss 235 B. CITY OR TOWN (F outside es © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
or = eae write ‘ond give neorest town] . 5 
See Cheverly 5 _hrs,51 ming| Hyattsville LG'1 
ai eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
= ee 4 ON A FARM? 
3wam™ 1) ? 
= fee | Prince Georges General Hospital 7216-79th Ave., ves {] no (] 
£°oN r) NAME OF First Middle Lost 4, DATE Month Doy Year 
= ’ DECEASED _ 
- ae (Type or print) Baby Bo wan Pasch DEATH 9. ise 
£\& 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors | IF UNDER 1 YEAR” | IF UNDER 24 ARS, 
5 \E p* ON ps lost Tres Days | Hours | Mn. 
ae a “ White wiboweD [(] Divorced [[] Apri 196 n/a ¥. 
> B®. Too, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR MV. cape eo or foreign country) 12, CITIZEN OF WHAT 
S ces during most of working lite, even if retired) INDUSTRY heverly, Pr. 0. Co, COUNTRY? 
2 Se 
cp Rete 
oy SS3 14, MOTHER'S MAIDEN NAME 
= S88 
S OEE Dr a ¢ At he ne Ann mone 
« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
(SSS (Yes, no, ar unknown} (If yes give wor or dotes of service, 
3s Es 
Bsc 
2 <@ as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
So Et Sl PART |. DEATH WAS CAUSED BY: j ; ONSET AND DEATH 
3.355 vy yg WAMEDIATE CAUSE (0) 
cee ie 1@OBS DUE To 
22. Conditions, if ony, which gove 
Se aS tise ta immediate couse (0) ) 
= cee stoi the underlying couse DUE 4 
ore st. c) 
SESLS — 
e225 [5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a ee Cs i-3 S oe ee 
= Ss Ss 
eG ee. Ss yes] No (] 
25= & | 200, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18) 
2 e i 
Spe We EMER NOTIY MRICAL RAINE) 
Bea ‘Al 
S82. ef 
“ses 3 | 20c. TIME OF INJURY Month, Doy, Yeor [ 26d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, [| 20f (City ar town) (County) (State) 
=2 ys 2 a ere ty yaaa ea Meier factory, street, affice bldg., etc.) 
— = ot worl bt work 
cate 
pe 
est 
See 
a 
uaF 
ie 
o32 Te. PHYSICIAN 72d. ADDRESS 
23 nAetir*) ardo“ Alvarado, M. D.- Prince Georges General Hospital 
Mov 
533 230. BURIAL, CREMATION, 23b--DATE THEREOF Bd. LOCATION (City or Town) (County) (Stote} 
nee REMOVAL (Specify) 
out 5 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<a 


= 


8s 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5684 tem Ht infor. taken teri CRE bE BEATH 
7. USUAL RESIDENCE (Where deceosed lived, if ——etohs4—— 


ae 
Sees 1. PLACE OF DEATH 
265 0. COUNTY o. STATE b. COUNTY 
27s Prince Georges MARYLAND || Maryland Prince Georges 
23 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a= write RURAL and give nearest town) — 
as Cheverly 1 hr 17 mins || Hyattsville A 
e¢ poll 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Sateat sf 
9 a 
= Prince Georges General Hospital 216 - 79th Ave, ves [] No C) 
3 . |B. NAME OF First Middle Lost 4, DATE Month Doy Year 
“sis DECEASED — one OF 
BS (Type or print) Bab irl B Pasch DEATH 2 967 
fac S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [5} | 8 DATE OF BIRTH % AGE Ta a (FUNDER T YEAR’ | IF UNDER 24 HRS, 
Shae, lost Weiser Doys Hours Min. 
ee ana White widowed [7] pivorceD []} ay 96 n/a_Ys 
see ie USUAL XCPATON Che hind of work done T0b. KIN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. nN OF WHAT 
os juring most of working life, even if retired INDUSTRY cou ? 
S82 : 3 J Cheverly, Pr. Geo. Co. 
Ss 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BSS : — 
ote D e a 0) acne he ANN mone 
=" 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ze 5 (Yes, no, orunknawn) (If yes give wor or dates of service] 
= 
Bec 
3 
oc 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
>S5 7 IMMEDIATE CAUSE (0) 
Sak / DUE 10 
= Conditians, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse ( DUE TO 


bt ) 
/ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea 
YESse] NO 1 
Mo, ACCIDENT WAS UNDERLYING [1 0b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port I of item 1B) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor B | ie Nar Wie ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. hile Not While foctosy, street, office bldg., etc.) 
p.m. of work EA of wo} 
. [certify thot $) (thi aaa) attended the di ot ed from_April 12, , 1967 , to_Anril 12, 1967, that §t}{we) lost 
sow the deceased ojivé on ae 164. ' und in deoth care ey ot2 52, from causes and an the date stated abave. 


To, SIGNATURE z PM 7b. DATE SIGNED 
pl” ATTENDING wep! STAFF 3p 
Th mo. pays. CJ _irecron C) pays. $8 


Ze. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) Recabaal ardo = a Dy Prince Georges General Hospital 


{\ [ 280. SR CREMATION, eagee yao 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVA : 
re mn Prince George's Gen. Hosp.| Cheverl PG Maryland 
\ . EYATER eee eMAY BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
£Z Vohiaybs, 
Keim heverly, Maryland DA 2 1967 A v oi 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to bu 


director, poge 3 should be detached for use os the bi 


fa 


35 
=> 
=o 


MARYLAND STATE DEPARTMENT OF HEALTH 


_—s, 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es 
“FOR ST O5686 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05686 
HEALTH-DEPV.} } Ji. piace oF este 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Zshen 3 ° GWT Prince George's manent 0. STATE Marland . COUNPrince George's 
= ee § BIT OR TOWN Uf autde corporte fis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
352 € me MR veraaie” DOA Clinton ae 
=~ 3 A 
@ oa = eo 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Bi RESIDENCE 
=ss ma qq Prince George's General Hospital 9222 Woodyard Rd. ves L] no [XK 
< 
Pee 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
Sef 42 TS ri) Marvin William Peters Pai 4 8 1» 67 
26 20 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [—)] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 VEAR_| IF UNDER 24 HRS. 
ee | " a irthdoy) Months Min. 
a= Zz White wivowen X] pvorceD [J] § August 1908 |5 YS. 
3& z TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12, CITIZEN af i 
<= = during mogt oh wording Ha. ewer-itratiy pq) INDUSTRY West Va. COUNTRY A. 
Ze é 
< > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = William Peters Poland 
= a TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
s fren YAR gps out aes observes Hospital Records 
x 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) pa dal 
PART |. DEATH WAS CAUSED BY: 
2 ey IMMEDIATE CAUSE (0) Shock and hemorrhage P 
2 Sta curio. Bilateral hemothorax and multiple fractures - 
2 v Conditions, if ony, which gove (b) (Right tibia and Bibula, 
i tise to immediote couse (0), DUE T rary * 
2 stoting the underlying couse 0 Left tibia and fibula 


ei? ae 0 Right Femur) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


Poge 3 should be used as q buriol-tronsit permit. 
Health prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office 


VES PERFORMED? 
f 5 vs [] No fx] 
= [2o, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING ‘ s 
4 fe GSU OF, DEATHS Struck by car while crossing street 
= SS | 20c. TIME OF INDURY Month, Day, Yeor 7d. INJURY OCCURRED 2] 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Groie) 
re wit . f . 
38.5 /o|= am = 4-8 967 | hile, (oy NorWhle | Re 6° UP AGE haria Ferry Rd  P.G. Md. 
Be 2). | certify that | tack thon 6 af the remains described abave, held an Autapsy (_], —Inspectian [X], Inquiry KJ, and in my apinian 
z & death resulted fram: Hent X] icide [_], Homicide [_], Undetermined manner 
Ee enti CHIEF MEDICAL EXAMINER [7] 
38 ae ASSISTANT MEDICAL EXAMINER [_] 72 DATE-GMED, 
Bites, Ju \)|eeratieste : DEPUTY MEDICAL EXAMINER [% 4/8/67 
zz A NAME (Type) Kehoe, M.D. > Riverdale Address (Street, city, town, or county) 
> 
ex 730. BURIAL, CREMATION [/23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Grote) 
no REMOVAL (Specify 
Burda 62 Hotts Chapel We Vas 
i. FUNERAL O)RECTY re. 4 TR 25h, 
VR ATSIE (5) tyson Widever Funeral Home-1531 Rockville i APR rc ‘eer fe ge 
2ockville tds 


¥ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gove () 
tise to immediate couse (0), 
stoting the underlying couse 
last. @ 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY. 


sé 
AVN 05687 CERTIFICATE OF DEATH 
< 

€ bh 3 B Plate a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
Sue 5S 0. COUN : . STATE b. COUNJY 

5 STS Prince Georges MARYLAND : Maryland Prince Georges 
S 235 BOY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN Ib © GY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 

= wri ‘ 

g 5es te RE Cheer” 28 days Hyattswille (Adelphi) 

2 43 es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS @. Baneriel 
= Ps } . ij a : 
S Bee /) |Prince Georges General Hospital 8406 Adelphi Road ves LJ no Lx 
= = SS 

= S55 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

7 SS5= (Type or print) Edith Ss Petersan BeATH April 27. (967 
= 7 eys 6 COLOR OR RACE 7. MARRIED [jx] NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE (in yeors | IFUNDER | YEAR_ [IF UNDER 24 HRS. 
2 Epo 3 lost birthdoy) Months | Doys | Hours | Min. 
2 L2E Fe White wipowed [] pivorceD [}| 10 Oats 1901 65 Y's. 

tS To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country} 12. CITZEN OF WHAT 

3 £ . TON { id of 

oe eae during wares yer eee Efe" H rtrd) RY Home New Jersey HSA, 

2 S85 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

geo Frank Kartlai Sophia Westerlund 

Bj 

2 £ 8s 5 NSLS i” US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

[=3 a €5, NO, Or UNKNOWN) yes give wor or les of service! ® 

3 ES no 578 46 2090T| Norman E. Peterson: Sr. Same as #2 

2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (p bp, ond (Ja re ee 
ae eS PART 1. DEATH WAS CAUSED BY: H 
3 és Te IMMEDIATE CAUSE (0) nimi 

cs cs 4 X 

ES mes - < DUE TO 

3 

oC 

£ 

2 

& 

5 

= 

= 


} S PERFORMED? 
aa sacle YES} NO 
& ] 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
M GE EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
ot work E) ot work oO 


pm. 19 
21. | certify that (I) Khisdrespited) attended the deceosed from__jpreed 


, 1967, that (I} Gee) lost 


19 , to. 
a, 3O0AMA, fram causes and on the date stated abave. 


e 3 should be detoched for use os the burial: 
filed with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sow the deceased alive on_April 27, 167, and that death occurred 
To. SIGNATURE ae = es 2b. DfTE SIGNED 
A. MD. _ PHYS. £22 peecror CO ps CO] Y / ne Ie 

P= Ze, PHYSICIAN'S 7d. ADDRE 

eae if NaNE(e) Aaron Deitz, M. D. Prince Georges Plaza,Hyattsville, Md. 

ae To. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

Sh B RHO frecity) 4/29/67 George Washington Hyattsville PG. Md. 
BA 74, FUNERAL DIRECTOR “ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNABIRE 
sa ie Frands Gasch's Sons Hyattsville, Md. mfPR28 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 


~ 
05688 CERTIFICATE OF DEATH 
3s MY |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S55 0. COUNTY o. STATE b. COUNTY 
273s rince George MARYLAND Maryland Prince George 
236 b. CITY OR TOWN (If outside eapaiete limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bn ie RURAL ae neorest town) 
ore Riverda 2 days Univeristy Park LL, 
as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a, STREET ADDRESS © FS REIDENG 
ZsSe_ 75] Eugene Leland Memorial Hospital 6521 Oth Avenue _ ves ] No F 
Eo 
>Ss a NAME ee First Middle tost 4 DATE Month Doy Year 
Big Type of print) Pauline Mary Phelan DEATH April 20, » 6 
27 ey 5. SEX 6 COLOR OR RACE | 7. MARRIED fof NEVER MARRIED [7] | 8. DATE OF BIRTH ¥ AGE Paes ELDER TEAR F TRDER 24 HS. 
ast birthdo: lontns (S he 
2 FS Female White wioowed [] pivorced [} h-27-07 s : libs ‘: 
g§< = 100. USUAL OCCUPATION {Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
g8e ge yeas eyes. even if retired) WH Home Maryland CONES 
sas 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ESS Samuel L. Reynolds Mary M. Pendergast 
2 — § i psoas US. ARMED FORCES? 16. SOCTAL SECURITY NO. T 17. INFORMANT Address 
.—a }, oF UNKNOWN; ‘yes give wor or dotes of service, é a 
£ES ne bit Wigs. daughter in law/medical record 
= eS 18. se OF ate La on Ee couse per line for (0), (b), ond (c).) ech ae 
£5 *ART 1. DEATH a5) trem HR Ky 
a >55 IMMEDIATE CAUSE (0) EREP CAL GRR AR GE = ACVie 2 
Bes DUE To 
Z fee corttions# fisayiwieh ners @) 
2s oe 
apt tae I Perea ama 
3285 bost. @ 
£385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) TH WAS AUTOPSY 
Sige , |s YES ow fe) 
ue ro: Ss 
3 52 | 200. ACCIDENT WAS UNDERLYING C) © | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
acy ee a 
S5e2 i 'Y MEDICA 
2 ss & S 20. TINE OF INJURY Mont, Day, Yeor 20d. INJURY OCCURRED We PAG OF NUR 3 cay 20f. (City or town) (County) (Stote) 
2a 3 Hour ‘o.m. While Not While ctory, street, office pics 
He 
£tSs = 9 Oo Oo 
ae 2 p.m. ot work ot work = 
SEs : = = ry ~ iH 
= se 2 21. L certify that (1) (this haspiis!) chignded the deceased from : 19, to 4 , 19 NZ, that {1} (we) last 
2egse saw the deceased alive a "£0 19_G 7, ond that' death anid ot /2_AM, fram causes and an the date stated obave. 
62a 
f5se 220. SIGNATURE arson ie: Bite 2b. DATE SIGNED 
25 Zoe ue DIRECTOR pus. OC) - 20-6 / 
Se Tc. PRYSICIAN'S fe ne 
2hSies i, NAME (Type?) C.J. Houmann, M, D, Oh Queensbury Road, Kj ale . 
ws 7 
3Zes 230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. Fie City oF Town) (County) _ See 
(854 y 3; 
Poss BUH Aspech) 4/22/67 Gate of Heaven Silver ee. Montg. Md. 
2 


Hs ale ig 


= 


24, FUNERAL DIRECTOR ADDRESS To. a y E96 236. 
) Francis Gasch's Sons Hyattsville, Maryland] ,@rk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


@) 
nera 
jes 1 and 2 


y the fu 
Pag 
within 72 haurs after death. 


pletely filled in b 
ban papers. 
res 
SS 


ave car! 
in Qny®veht, 


H physician and 
hen ee r 
|, andi 


-transit permit. 


age 3 should be detached for use as the burial 
hauld be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


~ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, p 


Zo 


VR 
25M 


> 


15 (4} 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05689 CERTIFICATE OF DEATH 05689 


1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
UN o. STATE b. COUNTY 
e Ge Riverdale, MARYLAND ma. 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) } - 
Riverdale, Md Day Beltsville, Md. UA 
NAME OF oe i INSTITUTION (If not in haspitol, give street address) STREET ADDRESS @ ik RESIDENCE 
ene 
Bug’ and Hospital 827 Lexington Ave, ves [] No 
3 NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
‘Type ar print) Tuella M Pierce ee Yo S » 6 
S. SEX 6 COLOR OR RACE | 7. MARRIED RAZ NEVER MARRIED []] 8. DATE OF BIRTH SAGE yeas” ELDER TEAR TIE UNDE 
Ti \. 
iy W wioowen pivorctd [J] 6-13-96 we ee eae 
ee USUAL RgealN ae af rar done 10b. ie GF BUSES OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. poe GF WHAT 
luring matey Lyre: i yagi retired) US Pa ah shes? USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Howard Springer, Hattie Hurst 
re WAS DECEASED EE BINS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
'es, na, ar unknawn, yes give war or dates af service, 
87-01-8654 Eugene Leland Hospital 08 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) e Myocardia nf'a an 
lo vuto Arterio=Sclerotic and Hypertensive Heart 


Conditians, if ony, which gave ) Diseage with Conge ve He a 
rise ta immediate couse (0), DUE TO rng WP : ; : 
satiny the underlying cause 6 and Auricular Fibrillation 
last. \y ate " 


> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. ah 
Ss ——— ? 
& ves] NO XE 
= ‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
= Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 19 anette LD olinctk 


21. | certify that (1) (this ho 
eceased alive an 


ital) attended 


the deceased fram__1 “NX { md tot] = Te) tp, thot (1) (te) last 
, ond that death occurred aff 2°fy M, from cousés ond on the date stated above. 

ATTENDING MED. STAFF ga gy) 

PHYS i bwecror ows Ol Af- Yo 

ud OR 329 Prince George Street 


22a. SIGNARR' 


> 


‘2c. PHYSICIAN 
wiRobert Co Wi 


Bo. Le CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


‘i | April 6,1967 | Ft. Linceln Cemete 
24. FUNERAL DIRECTOR ADDRESS 
Hareld S. Wade,Laurel, Maryland 


(County) 


25d. jolie SIGNATURE 


(Stote) 


2Sa, RECD BY REGISTRAR 


ott APR 10 


\ 


a ‘eS 
papers, Pages I and 


id completely 


‘8 


"TENDING PHYSICIAN: The law requires that the death certificate be executed wig 


retained by the hospital or attending physician. 


Sal .N 


jours after deal ‘< 


in by the funeral 


i772 hi 
} 


a 


ician an 


Then please remove ¢; 


TOR: After this certificate has been signed by the attending phys 


T 


State Dept. of Health prior to burial, cremation, or removal, and in any ev 


should be detached for use as the burial-transit permit. 


be filed with the 


death. Page 4 


TO FUNERAL 
director, page 3 


TO HOSPITAL 


< 


RAIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N5690 CERTIFICATE OF DEATH k 


1. PLECE OF DEATH The 2. USUAL RESIDENCE (Whera doceesed lived, If inslitutlon: Residence before admission) 
b a. STATE b. COUNTY y 
Priv ee. eomqes MARYLAND yh pli: Paiwce eonges 
b. CITY OR TOWN [il outsida corpdrate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Ehevene Ydnys Cee ey to-/ 
d. NAME OF HOSPITAL OR INSEITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS - > Bs RESIDENCE 
C eae ON A Fal 
Prrwee Geonges even yt oot Cf Pe ves (] No [f 
3. NAME OF runs F Middle a DATE Month Dey “Yeer 


DECEASED 
{Type or print) Fe Ter (Plietre 174, DEATH A pre / 19 a iz 
Bs ™ 6. COLOR OR RACE 7. RRRIED RWEvER M, RIED [] F BIRTH IF UNDER 1 YEAR| IF UNDER 24 


Ww wipowep [_] DIVORCED a Jol . € " ‘ ee | 
106, USUAI CUP, AHO (Give kind of work 
oe BSEER | Geocee. LT taly mm 25 4A 


10b. KIND OF BUSINESS OR olf ne POF. ". (County & Stete, or wae om 12. CITIZEN GF WHAT COUNTRY 
13, EATHER’S Sp , an a 14. MOTHER'S MAIDEN NAME Maria Tornelli « ; 
a). fIZ2 2 OL Wy 
S. oie Led EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ve) ress 
“A Nogorfirrown) | (Ifyes givawaror datesol service) 
—_— 


7 He 42559 Kathe Merb. 22d bre Mets, 


geal Deys | Hours | Min. 


L4G. OF DEATH (Enter only one couse per fine/tor (a), (b), re (e)-] INTERVAL Ewen Mel 
PART |, DEATH WAS CAUSED BY: e ~ a A OOM OF “YF Bs ay gli " 
IMMEDIATE CAUSE (e)_ Vide Gee as YE: Ms 
Yh Of DUE TO e 
CAChR AH $s 
Conditions, if eny, which (by DH Orton 4 o Sis ACHTE days 


eve rise to immediete couse 
(a), stoting the undarlying 
cousa lest. ~— te) 


DUE TO 


wenn dowens trged nh EST FY ws 
4 id 


ONTRIBUTING TO DEATH B 


z PART tl. OTHER SIGNIFICANT CONDITION: T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[2)| 19. WAS AUTOPSY 

2 PERFORMED? 
ves [] No a 

S| . =) - ie We ee * Oo 

& | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City orfown) —=(County) ~— (Stata) 

g dar“ aRes While Not While | __f@etory, straei, office bldg., etc.) | 

2 

= 


work et work 


19 
21. I certify that (§) (this hos; 


saw the deceased alive 
22e. SIGNASYRE 


} 
mi. \ 


tended the deceased from. 19 te that (I) (we) last 
i e 
9a, and that death occured aes , from the causes and on the date stated above. 


pi1e1-14 TTENDING STAFF eee 
ATTEI Al 
M.D. PHYS. ec Ol prs. [) y ? Pe, 
22c. PHYSICIAN'S ee aes 3 = — OY ON 
ae Sits Monmaw ). (oon sored phon tee) fenay 39 mou (wes 


23a. BURIAL, CREMATION, 23d, LOCATION (City, ewnien orcounly) | ~—*(State) 


Sues se! 


| 23c. NAME OF CEMETERY OR CREMATORY 


Z3b. DATE THEREOF 
4 April 1967' Mt, Olivet Cemetery acs —t Wash... D.C. 


24 oe ERAL ee CTOR'S Rah ADDRESS: 2Sb, REGISTRAR’S SIG! TURE 
WALI F OW ERA LR HE id Weer 0 Cc. ‘ofPR A 19671. * (olicrrdry Nec. 


(=) 
Mog 
ges, 1 ond 2 
ondin ony events within 72 hours ofter deoth. Re 
f~\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5697 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odtfisston) 


— 


3 
5 0. COUNTY o, STATE b. COUNTY 
5 Prince George's MARYLAND Maryland Prince George's 
2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
=s write RURAL and give neptest town} i é 
=e everly 1 day Mitchellville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. 8 E HG 
Prince George's General Hospital Box 6 ves BY no L) 
3 eguu ad First Middle Lost 4. mie Month Doy Year 
AS 
Type or print) Estelle G.ibson_ Plotts DEATH "9 G7 
IF UNDER 24 HRS. 


9. AGE i yeors 
irthdoy) 


yrs. 


lost Min, 


S. SEX S. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-]| 8. DATE OF BIRTH 
Female White wipoweD [1] pivorced [] 10/11 (e} 


ie USUAL ye ety Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or Toreign country) 12. cue Ma WHAT 
ing most of workingJite, even if retired) INDUSTR: 0! 
Wouwe Mies Own Home Virginia Ue Be he 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. 


that the death certificote be executed within 24 hours aft 


ined by the attending physician ond completely filled in b 


22c7 PHYSICIAN'S 22d. ADDRESS 


i 


S 
$ 
2 Robert V. Gibson, Sre Iola Pearl Lane 
2 i SE Re FORCES? ic bs SOCIAL SECURITY NO. 17. INFORMANT BES 
#2. No, or unknown yes give wor or dotes of service 
as ) <or- William S. Plotts-y 3 e, Ma 
5 1 
ag 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ERE ___ IMMEDIATE CAUSE (0) 
se ld DUE TO 
£¢ge2ge Conditions, if ony, which gove (b} 
ee tise lo immediote couse (0), 
3 “25 : 24 DUE To 
Socac stoting the underlying couse 
25 3=5 Oa @ 
eS gen = | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
HS Lee a eee PERFORMED? 
35 225 5 ves $4 No 
z sS os = = 200. ACCIDENT WAS UNDERLYING £1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Beas & | OR CONTRIBUTING Cl CAUSE OF DEATH 
SezSs2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uge S [20c. TIME OF INIURY Month, Doy, Yeor 204. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {(Sote) 
S25. oO 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
e=ece p.m. 9 otwork L] otwork CJ A 
Bete 21. | certify that (I) (this hospitol) ptteaded the deceosed from Coy pent 19. Co Ato , 19Ce/ thot (I) (we) last 
= Sess the deceased alive an and that deoth décurred atLU LEM, fron“causes and on the dote stoted obave. 
Esees 726. DAFE SIGN 
pas ATTENDING MED. STAFF } 
ens PAYS. pirector () pays. O 
S852 8 
Ze ES 
= 
=e 
Ss a 
=o 
of 
= 


TO FUNERAL DIRECTOR 
a 


fees NAME (Tyee) Dr. A, Clark Holmes 108 Pratt St., Upper Marlboro, Md 
33 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Se Burien” 10/6 Washington Nat'l cemd Suitland Md 
ee . “ya DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
20 M17 chie Bros, Upper Marlboro, Mde oateAPR ag fClovlag cas 


= 
= 


es 1 and 2 


illed in by the funeral 
ithin 72 hours after death. 


in papers. Pag 


e 


physician and c 


then please rema 
or remaval, and in any 


-transit permit. 


igned by the attendin: 
, cremation, 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
_, shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


na 
Ne 


f 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95692 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence e632— 
a. cot INTY o. STATE b. COUNTY 
INC Ee A cu MARYLAND Wa AM ince OF © 
b. CTY OR TOWN {lf bata corpérate hich, c. LENGTH OF STAY IN Ib 


¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
write R RAL ‘ond si e nearest tawn) igi 


' 
Riarrlale {hour Beltsvillemd 
d. NAME OF. bes i OR |NSTITUTION (If pat in hospital, give street address) d. STREET ADDRESS 


/ 
©. 1S RESIDENCE 


: : p ON A FARM? 
| Cy ene. {N onal ospital. \OQ0u Drecden Dr. yes [] no [- 
a wveot First Middie last 4, PRE Month Doy Year 
‘Type ar print} Mabel Eliza bet { y Potle pa 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH In year 


irthdoy) 


Female hi te, | wooo 2 pivorceo. [fe ‘er 
72. CIMIZEN OF WHAT 


10a. USUAL OCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C« P i . 

during most of working life, even if reticed) INDUSTRY Ph | . CQUNTRY? 
pir ISL) fh e IQ. p 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 


Narles [Mason ray. Bis avlo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dates of service! 
No Messing eats By DEAL above address) 


18. CAUSE or DEATH (Enter only one cause per fine far (a), (b), and (¢).) ( Daug yy tien INSET yp sh 
PART |. DEATH WAS CAUSED BY: p ? 
yf IMMEDIATE CAUSE (a) Le LL Liffld> Cn ee in 
ar DUE TO 
Conditions, if ony, which gave t) LL : Ns fy 
rise 1a immediate cause (a), 


_ the underlying couse Me) 4p ’ Zt ‘ g gE out Ve 


(9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
z ENG LOE PERFORMED? 
5 ves] No Zh 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. ie OF INJURY (Home, a 20f. (City ar tawn) (County) (State) 
lous a.m. While Not While loctory, street, office bldg., etc. 

= p.m. 19 atwark L} atwark 11 

21. I certify that (I) (this haspital) attended the deceased fram , 19 EM, GETLE, WEL, that (I) (we) last 

saw the deceased alive an Fe i9é°/, and that death accurred ai ZEN, fram causes “and an t Ua tip stated abave. 


Ta. we SIP 7 FY 
GA 


2b. DATE SIGH 
ATTENDING MED. STAFF be 
é Z MD. _ PHYS. DIRECTOR YS, 
2c. PHYSICIAN'S rh 22d, i ZF 
NAME (Type} / 7 A 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ess 23d. LOCATION (City or Town) ‘a (Stote) 


REMOVAL if 
re 4/27/67 ___|Fort Lincoln Cem Col Manor » 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S wna 


Home IncN@tley's Funeral lyar PRekginier ouMAY 1 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If = delay is 


Film 3 


tems; 61 h&2k2 
95693 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. \. PLACE OF DEATH 


0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence #5693- 


0. STATE b. COUNTY 
Maryla: Prince George's 


MARYLAND 


n 
b. CHY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


neve Y 
d. NAME OF HOSPITAE OR INSTITUTION (IF not in hospitol, give street address) 


TS RESIDENCE 
ON A FARM? 


| d Hive ADDRESS 


ith the Stote Deportment a 


G 
6 ‘ . 
111 _p. nce O e re 2 6 h m Heights D re ves L]_No fe) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED F oF 
(Type or print) Daniel Powell, IDs DEATH 1s 0 OG 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fe] | 8 DATE OF BIRTH = AGE (fs yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
a lost birthdoy) Months | Doys | Hours | Min. 
zy Male White wipowed [[] DivoRcED [] Sept. 1931. 35 6s 
kz 10a USUAL OCCUPATION Ay kind of work done 10b. A OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign county) 2 CEN OF WHAT 
LJ king Ii if retired UsTRY ee RY? 
‘ [S Ree ae ren felned) ReStatirant West Virginia Urea. 
Semos 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
se o3 Daniel Powell Sr. Alice M. Stanton 
22 
et fA F. ae SINUS ARMED FORCES? | 16. SOCTAL SECURITY WO 17. INFORMANT Address 
: oo = €5,.89, of Unknown) jive wor or dotes of service! ” 
of £5 Yes ‘Korean 79 38 2929 |Mrs. Paula A. Jensen Same as #2 {sister) 
= ze 
= = (a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
25 Be PART 1. DEATH WAS CAUSED BY: H : F ONSET AND DEATH 
ee” jaye 9] IMMEDIATE CAUSE (0) Aspiration of gastric contents 
oS "q ‘ vi DUE 10 
3s = ‘ 
5 23 2 a Conditions, if ony, Which gove (b) 
So, Bae rise to immediote couse (0), Bnei = —— # % 
ee os stoting the underlying couse 
£8 $5 best. - @ 
535 Bs ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19, WAS AUTOPSY 
8 SOAPS WE 10 DEATH 
on ae) |= wo vo 
see » 5 B 
Seve = = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
=> B35 = PRIMARY Flor CONTRIBUTING 
Se giee ile au) 
seees = | mo. TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED.  20e. PLACE OF INJURY Wome, form, | 20%. (City or town) (County) {Stote) 
x S ° a Jour om. While Not While foctory, street, office bldg., etc.) 
"5s eVVvl/z 9 Oo Oo 
2ed Hs p.m. of work ot work 
59a 5 r 7 : : : : = 
sao Sc 21. Lcertify that | taak charge af the remains described abave, held an Autapsy Lag, Inspectian¢_], Inquiry Be], and in my apinian 
as 25 s death resulted fram: — Naturpcauses,[3q, pccident (_], Suicide [1], Hamicide [], Undetermined manner (_] 
et ao 
a3 eu CHIEF MEDICAL EXAMINER [_] 
255° Rou ane ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Et ee . 
ese amintes DEPUTY MEDICAL EXAMINER [EX 
85e82 / NAME (Type) JO) ehoe, Riverdale, Md. Address (Street, ity, town, or county} h4=19-67 
Sef g 230. BURIAL, CREMATION, 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (stote) 
ceno EMOVALY Specif ‘ 
= BULTAr 4/21/67 Ft. Lincoln Colmar Manor, P.G. Md. 
atone 74, FUNERAL DIRECT ADDRESS 750 SR 24 1967 25 pai GISTRAR SpSIGNAWURE 
6M 1/67 rancis Gasch's Sons Hyattsville, Md. oAPR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. ire STREET, BALTIMORE, MARYLAND 21201 
Item THRICATE cOF. bEA ike 

~. |.056946 CERTIFICATE “OF/ DEATH 05804 

z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
PSS a. COUNTY a, STATE b. COUNTY 

ee Prince Georges “anni | Maryland Prince Georges 
235 B. CY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
= 8s aus vet ‘and give nearest tawn) 5 
pas « 
eet 3 ever days Silver Spring la!) 
ais, . NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) @ STREET ADDRESS © RRR 
Sg 4 
22s Prince Georges General Hospital 8601 MSIE Coll 
Sse 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
pe DECEASED | OF 
BSE (Iype or print) A g B Prendable DEATH ril 24, 9 67 
foe 7. MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH IFUNDER 1 YEAR 


9. AGE {in yeors 
Igsty birthday) 
222 Ti. 


__WiDOWED {f- pivorceD [_] 1889-7 


e. 
one 


h : 
5 10a. USUAL OCCUPATION oie kind of wark done 10b. KIND OF BUSINESS OR 11. BIR. HPLACE (County & Stote, or foreign cauntry) 12 CITIZEN OF WHAT 
=os uae mast gf ey lite, even if retired) INDUSTRY 3 ‘ COUNTRY? 
ses etire We Virg a USS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


physici 


that the death certificate be executed within 24 haurs g 


22b, DATE SIGNED 


Ta, SIGNATURE 
MED. STAFF 4 
pirector CL) pays. CJ} April 25, 1967 


ATTENDING 
PHYS. 


Mc. PHYSICIAN'S! 22d. ADDRESS 


NAME(Tye) "Barry Rosenberg, M.D. 501 Landover Rd, Cheverly, Md, 
Ba. BOREL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Tawn) (County) (State) 
MO" i er * . . 
Byes” A-27-67 Arlington Natl. Cem. | Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A “ 
Lee Funeral Home Washington, D.C. |owMAY 1 1967 2 


MD. 


Page 4 may be retained by the haspital or 


directar, 


S 
= 
Bee Andrew Huffman Unknown 
sae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 16. SOCIAL SECURITY NO. 17, INFORMANT ee 
fesage (Yes, no, or unknown) |(If yes give wor or dates of service}} 579 18 3 BL01 } anche sper. nd 
ee 90 ances Darwin bilve pring, Md. 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line f b), ond (c).) yy LO eee a? een 
£52 PART |. DEATH WAS CAUSED BY: ve { Pile = baler 
Sse IMMEDIATE CAUSE (0) ah One : Za 
SSEE x DUE T0 
3 ot 
a Conditians, if ony, which gove 
SE Aaa g b} 
e522 = tise to immediate cause (a), DUE el 
CS ocas stating the underlying cause 
25 325 last. @ 
ee 2 oS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI O THE TERMINAL DI INDITION N Al (0! . 
8 |. OTHER SIGNIFI 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1X 19. WAS AUTOPSY 
ZSZee | {5 ‘a ai ie - iar g 
2 = ‘ 
235 = Yes NO 
2s = = | 200. ACCIDENT WAS UNDERLYING D. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Ess S | OR CONTRIBUTING C) CAUSE OF DEATH 
2. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“os S S [2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
i 2 Hour am. While -—, Not While factory, street, affice bldg,, ete.) 
sas mM. at wark ot wark 
me 21. | certify thot (I) ¢ttXschoxrtad) ottended the deceased from_April 15, ,1967_, to , 1%Z., that (1) faye) last 
ese sow the deceased oliv 19 _ and that deoth occurred at2.s45PM, from causes and on the date stated above. 
Ss= 
ts ae 
a 
ass 
ace 
ae 
E25 
533 
= ep 
ca 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


05695 


05695 


physician and campletely filled in by the funera 
hen please remave carban papers. Pages land 


permit. i 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attendin 


al or attending physician. 


N 


shauld be fled with the State Dept. af Health prior ta burial, crematian, or remaval, angin any event, within 72 haurs aft¢r 


~ 


director, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


VR AIS (4)\ 
25M 1/67 


1. PLACE OF DEATH 


o. COUNTY 
fyThce George MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


_ ‘Waryland » Piince George 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest town) 


le OF STAY IN Tb | 
15 days 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Riverdale Riverdale eM 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d, STREET ADDRESS © 1k RETDENCE 
Eugene Leland Memorial Hospita 08 Sheridan St, ves (] no BE 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | a OF : 
{Type or print) Jackson us Price DEATH April 20 __196 
5. SEK COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR J IF UNDER 24 HRS. 
Jost birthdoy) Months Min, 
Male White winow [] pivorce> -1)-00 y's. 
1 100. USUAL OCCUPATION { ive kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT 
NON viel ks 
dare ee working life, even if retired) Ingt¥incee Co. Vir gin ja COUNTRY ? USA 


13. FATHER'S NAME 
Robert H. Price 


14. MOTHER'S MAIDEN NAME 


Emma E. Foster 


ts MLS ee ae i U.S. ARMED TORE 16. SOCIAL SECURITY NO. 
‘es, No, or unknown) yes give wor or dotes of servi € 
no 4 57? 10 0723 


7, INFORMANT 
son/medical record : 


Address 


18. CAUSE OF DEATH (Enter only one couse per fine fe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


_ INTERVAL BETWEEN 


¥66X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T0 
stoting the underlying couse i] 
mst  -— (0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 Was AUTOPSY 
S a 2 
5 Ys SA to 
= 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20{. (City or town) (County) (Stote) 
S Hour “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 atwork L] atwark CJ 
21. certify thot (I) (this hospitol) ottended the deceased from page, We te - 20 _, 1967, that (I) (we) last 
saw the deceased alive an_ ¥- lo 1967, and that death accurred at_jj* AM, from causes ond on the dote stated obove. 
70. SIGNATURE | 7 cea rs ve 226. DATE SIGNED (7 
. SONA MD. _ PHYS. A decor CO pws CO - 20. by, 
Zc. PHYSICIAN'S 72d. ADDRESS 
Nate pe C.). HoU Mann RiVerDAlLe MD 


230. BURIAL, CREMATION, 


Bubpres 


23b. DATE THEREOF 


4/22/67 Ft. Lincoln 


["s NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City or Town) (County) (Store) 
Colmar Manor P.G. Md. 


‘24. FUNERAL DIRECTOR ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland 


24 1967 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


= 
le} 
an 


papers. Pages 1 
any event, within 72 hours after death. 


and completely filled in by the 


emove carbon 


transit permit. Then pleas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eeReANe 


05696 — 


CERTIFICATE OF DEATH 


1. as DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Principle+Surrattsvill 


‘SS COUNTY. A a. STATE b. COUNTY 
Prince George MARYLAND Maryland Pr. Geo. 
b. CITY OR TDWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If seis corporate limits, write RURAL and given nearest town) 
write RURAL and give nearest town) 
Clinton 20-Years Clinton LE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |} d. STREET ADDRESS 8. Le te ee? 
Juliette Drive Juliette Drive ves] nob) 

3. NAME DE 

AEN EAREDT First Middle Last 4. rad Month Day Year 

(Type oF print) JOHN Me PRYDE DEATH April 12th 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED £3] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24HRS. 

8 i n% Months} Days | Hours ) Min. 
| Male White WIDDWED [-] pivorceo[]| August 311904 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


1b. KIND OF BUSINESS OR 
TRY Schoo 
le Sexier High 


YL, BIRTHPLACE (Ci & State, or forelon ae ) | 12. CITIZEN DF WHAT 
| (County te, an country ee 


Pa. 


13. FATHER’S NAME 
Williem Pryde 


. 


14. MOTHER'S MAIDEN NAME 
Agnes Mc Multy 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


16. SOCIAL SECURITY ND. 


17. INFORMANT Address 


: Same # 2 
Mrs. Elizabeth A. Pryde ( Wife ) 


as 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ntA a poke 115, 


YHE/ DUE TO 
Ccnditions, If any, which ©) Clee. Bic ek CenwA Guha. “ 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
& PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. Pa ere 
a Te 
& YES in no [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING () CAUSE DF D 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work|_| at work 
21. I certify that\Wshis hospital) attended the deceased from__y¥ —/ _, 19. 6, to_<#=/2_, 19 £= tha () te) last 


saw the deceased alive png f0__194)_, and that death occurred at iaM, from the causes and on the date stated above. 


22a, SIGNATURE 
=) 


‘22b. DATE SIGNED 


mo. PAYS. *S i] Bintctor C] Pays, mihs Ve 12-1967 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the but 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 
should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 
20M 1/65 


RES clfy) ril 15-67 


Plum Creek Cemetery 


rete np DD rien 
220, PHYSICIAN'S 22d. ADDRESS 
| | NAME (Type) = Dr, Richard H. Dobson Brandywine, Maryland 
29a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 


New Kensington, Pa. 


ADDRESS 


24. Yael DIRECTOR B — 


Simmons Bros,1661— Gd. Hope Road Se. Wash. ,DO 


25a. APR 1 4 “967 | 25D. li nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


VR AIS ot 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF STATISTICAL RESEARCH ANP RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vine A5 697 CERTIFICATE OF DEATH 05697 
g 2 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 eal a. STATE b. COUNTY 
2s Prince Georges MARYLAND Maryland Prince Georges 
=- os b. CITY OR TOWN (if outside porate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town; . 
ewe Riverdale 2 days Hyattsville 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS e. papas 
2an 
Sag 7 Eugene Leland Memorial Hospital 5731 29th Avenue yes] nok 
3s s = 3. Seer First Middle As ist 4. BIE. Month Day Year 
2 se (Type or print) Marie Purcell PeAeez7 DEATH 4 15 1907 
Se = 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[ ] | ®& OATE OF BIRTH 9. ACE (in pivoars IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a F Whit tast birthday) [Months | Days | Hours | Min. 
Zee | em. ite wipowen [3] oivorceo(]| 9-3-82 84 yes. | 
cs 10a. USUAL OCCUPATION (Clve kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
£85 during most of working life, even If retired) INDUSTRY commmayt 
3 Housew 0 eran England A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ERE -- Potts = 
2 Poa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. (NFORMANT Address 
£e So (Yes, no, or unkown) | (tf yes give war or dates of service) 
Soe no 215-50-0126 | Hospital Admission Record 
£28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (ch) WA BETWEEN 
ze PART {. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE AU PILLE, Aupraked AB dora Mgl AbRTL 
ass ‘ DUE To 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


21. 1 certify that (1) (this hospital; atte ded the deceased from. ¥ {3 C7, to. v- 19L7, that (I) (we) last 


19.47, and that death occurred at?.SA-M, from the causes and on the date stated above. 


2a 

2 

a 

12, 

3 — be foes 

ee & PART U1. OTHER SICNIFICANT CONDITIDNSCDNTRIBUTINC TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY” 
= = SS 

3 /is yes [4 no] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part {1 of Item 18.) 

° §& | OR CONTRIBUTING [} CAUSE OF DI 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a B Hour a.m. factory, street, office bidg., etc.) 

= e While Not While 

& = p.m. 19 at work [_] at work oO 

@ 

= 

= 


saw the deceased alive on. 


age 3 should be detached for use as the b 


= 22a, SICNATURE ts | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
£3 a M.D. PHYS. A WiPeron OO pays. 0 ape 
ae 2c. PHYSICIAN'S 22d. ADDRESS ‘ 
s2 | trons , HoU MANN RIVERDALE om) 
22 
£3 23a. Geter Pens 23b. DATE THEREDF 23c. NAME OF CEMETERY OR GREMATORY 23d. Roda) be town or county) (State) 
5 k A 
Burial liprit 18, 1967 Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS: 


a APR IS 1967. REG, ee Ss is Ne 2 


F, Gasch's Sons Hyattsville, Md. 


16s 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 95698 CERTIFICATE OF DEATH 


1 


BE lL or DEATH. 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beta sion) 
os 0. COUNTY o. STATE b. COUNTY 
aa INCE Gee oh ES MARYLAND MY ARYCAY Prince Genees 
2 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=3e write RURAL ond give neorest town) = 
Sa Cheve DOA wile lon 
. a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS D 8. Bre [bea 
Beis Prince George's General Hospital 8se0 Mo YAN PRiVe ves C] no 
S5e a NAME OF First Middle Lost ) 4, DATE Month Doy Year 
2 EI = OF = 4 
= = < (Type or print) Fi ORENCE BOUCK R (Seed L DEATH R+ Zic BS) 967 
oo $. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED (az B. DATE OF BIRTH 9. AGE {in yeors TEUNDER | YEAR J IF UNDER 24 7RS. 
foZznrys PR: lost birthdoy) Doys Min. 
(sRE Rematt | white wowen [J __ porto []|_ 10/3/1892 74 ys 
S@c te, USUAL ayer kd of rr done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 
@ - luring m i n if retire INDUSTRY ' 
Bz smu SEM Tee SOUTH DAKOTA USA 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
ie 8 CYRUS BOUCK IDA HOYT 
Ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee = (Yes, no, or unknown) |(If yes give wor or dotes of service! 7 
ae NO PAULINE SCHEUFLER SAME AS # 2 
2 
5 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) ry INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: M4 hh Ses 4 Zz ONSET AND DEATH 
>s§& IMMEDIATE CAUSE (0) o CKD IA FALCH 0 
rae DUE TO 
= Conditions, if ony, which gove () 
= tise to immediote couse (a), DUE TO 
stoting the underlying couse 
iets oe bs @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
~ PERFORMED? 
IABETES MELLITUS ves] NO f 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) i 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, { 20f. {City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork_ CJ 


21. | certify that {I) (#risshespite!) attended the deceased from__/<-4 (1966, toe FRIC 19 thot {I) wa) lost 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 
d with the State Dept. of Health priar ta burial 


saw the deceased alive on Ate 19 , ond thot deoth occurred ot! 3°PM, from causes and an the date stated abave. 
To. SIGNATURE . DATE SIGNED 
ATTENDING . STAFF ot A 
PHYS recor 1) pays, 1 GAY, 


je: 


i 


‘7c, PHYSICIAN'S 22d, ADDRESS 


eel Nawe (Type) Dr. Norman K. Bohrer 3231 Superior Lane, Bowie, Md. 
= = (County) (Stote) 
ss PARISHVILLE, NEW YORK 
‘2Sb. REGISTRARS SIGNATURE 
VR a5) 4 
Bde (Cerf 2 ptt PG A 


. Uy 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 
30th) - ae 


Division af STATISTICAL Re rARy AND fe 0! DS, Ry W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05693 Item #7 Film #G3! 4 OF 
ry 3 CERTIFICATE OF DEATH i 
£ =F SS 
4 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
Sige a COuNY Prince George's Reh 0. STAIMary land b. teynPrince George's 
5s + 72 
S 2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ontgive nearest town) 
» =B8e write RURAL and aie poorest town) 
§ =°3 everly 3 days Lanham / 
° . , 
ce) a < oe Ay d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. @ Bie yang 
- . . : 
S Bee \ Prince George's General Hospital 6901 Riverdale Rd. ves [] no] 
= wey 3. NAME OF a was _-, Middle > 1 Lest 4, DATE Month Doy Year 
= 3s DECEASED MATILD OF April } La 
3 #52 (Type or print) Ce ILDA B. RENALDS DEATH 9 
= Ee 2 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. tsypyae we \ it IF UNDER UR 
SaaS or Female| White wipoweo % pivorceo [| Aug. 12, 1884 PBs eee eb ates e 
7: 
3 S22 100, USUAL OCCUPATION Gig kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ong {nll i i * sos 2 

2 882 curl erect wctiaedis, een ifctied) HUSBital Warren Co, Virginia Ube A. 

8 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r= Ces : : : 
3 ae Casper L, Craig Linda Triplett 
£ & .2 0 WAS eet U.S. ARMED fone 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i=} a7 6S, 89, ar unknown Ss give war ar dotes af service] 
3 5Es bao] aoe 220 54 1249 |Lauretta G. Rusk Same as #2 (daughter) 

3 
2 oe2 18. CAUSE GF DEATH (Enter only one couse per ting for (a), (b}, and (c).) INTERVAL BETWEEN 
— fae PART |, DEATH WAS CAUSED BY: SET AND DEATH 
2 oe - IMMEDIATE CAUSE (a) 
moe x 4 DUE TO 
See Conditions, if any, which gave (6) 
sa22 
s 
Fs 
= 
© 
= 
= 


Ale PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eee 
A / |= ves [] NO $8 
s 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) , (Stote) 
= Hour o.m. While D Nat While Oo factary, street, office bldg. etc.) 


pm, 19 ot work ot work A 
21. I certify that (I) (this haspital) attended the deg aged fom_{ 7 424) 9b 
saw the deceased alive an 19 , and that death accurred at f< 


ta 4 7 [ 190_/, that (1) (we) last 


M, fram cduses and an the date stated abave. 


‘2b. DAT D 


ATTENDING 
PHYS. 


MED. STAFF 
pirector C1] pays. CI 


shauld be fied with the State Dept. af Health prior ta burial, 


‘2c. PHYSICIAN'S 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} NAME (Type) Frederick H. Wilhelm, M.D. 
%o. BURIAL, CREMATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cityor Town) (County) (Store) 
BHA Brest) 4/4/67 Prospect Hill Front Royal Va. 
74, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


n< 


358 
=> 
=a 

Pn 

SS 


[Francis Gasch's Sons Hyattsville, Md. __|wAPR 4 _1967|_fCorlty Jed 


y 


itfed in by the funeral 
Pa 


feat 


lease remave carbary pi 


ician and completely 
and in any event, wi 


f 


attending phys 
permit. Then 


uires that the death certificate be executed within 24 hours ofter death. 
ined by the 


9) 


q 
director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


The law re 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSIC 


shauld be fled with the State Dept. af Health priar ta burial, cremation, or remava 


BA 
=> 
<a 
= 

&S 


MARYLAND STATE DEPARTMENT OF HEALTH “Yew 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05700 CERTIFICATE OF DEATH 05709 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi ie 


BS 


0. COUNTY 0. STATE b. COUNTY 

Prince Georges MARYLAND 

B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY GR TOWN (If outside corporote limits, write RURAL and give neotest town) 
write RURAL and give nearest town) 

Cheverl 18 days 


7 
Ze of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) e IS RESIDENCE 


“4 Prince Georges Gene ves [] no CO] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
‘Type or print) G Rice DEATH C 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
tal QO lost Es 
Male White wiooweod [] pivorced [] 20.129 vt. 
‘ie USUAL Reg a ny of ror done 10b. i te BUSINESS OR iT wie (County & Steteremptelgy country) 
luring most of working life, evermif-retire INDUSTRY¥/—— Z a 
G epee (zB ‘hea Ack A LIANE: LED f 
13. FATHER’ VP 14. MOTHER'S MAIDEN NAME 7 
Ate-t ot an SBE ae 


AA A : ft —e 
TS. WAS DEC faa Fn a ? 76 SOCIAL SAU NO. | 17. INFORMANT 9 7} Asfiress 
(Yes, no, or unkpown) Mee ive wor or'dgfes of service} J sf - L297 q Z 
Kanal ring 2 RY Fao pa’. iF Ny ZA Ze 


18. CAUSE OF DEATH (Enter only one couse per line (0), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cheusle Sh ONSET AND DEATH 
~ IMMEDIATE CAUSE (0) 
YHOC DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
Stoting the underlying couse 


best. 9 oak 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY: 


Ss PERFORMED? 
a ves &X NO [] 
= [ 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of item 18,) 
& f OR CONTRIBUTING C] CAUSE OF DEATH 
S| (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ac Te OF IURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Giote} 
2 Hour o.m. While Not Oa foctory, street, office bldg., etc.) 
\9 ot work ot work 
Ml] aig that (|) (RAHI attended the a from_Maréh 31, , 1967, to_April 18, 19.67, thot (I) (we lost 
saw the deceased alive on_» 43 39 _1967_, ond thot death occurred ssi fram causes and an the date stated above. 
20. SIGNATURE 22. DATE SIGNED 
4 ATTENDING wep STAFF 
iL PHYS, b3 Ne O ms. O} April 18, 1967 
De PHYSICIAN'S 72d. ADDRESS 


NAME (Type) 


Marvland 


D re cS a 
30. BURIAL, CREMATION, 236, DATE THEREOF 23c., NAME OF FEMETERY OR CREMATORY 23d, JOGATION (City or Town) (County) Stote) 
lobe (Specty) 7 y, cA VA y : 
et Ani XIA trates JEL Kh he 2 
4 FUNERAL DIBECTOR ADDF 259. RECD BY REGISTRAR 7 AA 25b, REGISTRAR'S SIGNATURE 
: ran eee ae Skeve Parddfir APR 27 196 ba yds 


that the death certificate be executed within 24 haurs after death. 


N: The law requi 


TO HOSPITAL OR ATTENDING PHYS! 


Page 4 may be retained by the haspital ar attending ph' 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ~_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ray ¢ 
. 09701 CERTIFICATE OF DEATH 05701 
x“ 
‘= | I. etal DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s °. 9. STATE b. COUNTY 
em . iach we MARYLAND Maryland Prince Georges 
or ao b. si aha N u outside eer ge . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
—~se write and give neorest town, 
Se Che ve Brandywine LO 
‘ D 
= g = - d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet oddress) d. STREET ADDRESS ZS @ Ty RESIDENCE 
23 /'|Prince Georges General Hospital Rt. #3, Box RERKK ves L] noK) 
tss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
25 F 
z 5 (Type or print) Dora E Richards DEATH April 2 96 
es 5. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED (_]| & DATE OF BIRTH 9 AGE ig TFUNDER T YEAR 
Es: last birthdoy) 
ae Female White WIDOWEDxdxche DIVORCED FJ] 12 /3/0 YS. 
oo 
se To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
s8e | “HU SHEE re) OW" Home Maryland ie Sie A: 
3 
‘vos 2 tJ s 
Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
Ege James Ts Canter | Unknown 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT we 
3 = s (Yes, no, or unknown) [(If ye war of dates of servic Benj in E, Richards- 7 35 Box 20l-B 
SES * am: e ha 
= ‘aie 
i a2 18. CAUSE OF DEATH (Enter only one couse per li 5 for (0) Ly ‘ond (¢). 
£52 PART |. DEATH WAS CAUSED BY: du 
és IMMEDIATE CAUSE (0) v 
£5 DUE TO 
3 2 3 Conditions, if ony, which gove (b) 
Ss sgl DUR 
222 See un 
eee lost. (C0) 
Sine — 
48e cz | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT eo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTORSY 
= 2 = ro) 
234 (EL Vote Viiv —cligal wie 
252 & | 200. ACCIDENT WAS UNDERL 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
b=eets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee 3 P'o0c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
2 5 : 
£3 2 2 Hour 0. it While Not While factory, street, office bldg., etc.) 
Bao otwork LI. otwork C] 
ee “Tee thot (I) (this attended the ae from AW 2) 19% | to 19 that (I last 
~2e GF. * 
eset saw the deceased alive an_Ap 94.7__,fand that death occurred ot11:2M, fram causes ane an the date stoted above. 
ose 
Siz 220. SIGNATURE AM 
zoe Pe Bek brecror Ours, 
og Tk. PHYSICIANS 4 ADDRESS 
Seen ol NAME(Type) = Frederick H, Wilhelm, M.D. 6319 Landover Rd, ,Cheverly, Maryland 
woo am 
ZZes /\ | Zo. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S55) |Bubeeyrst 11/28/67 Brookfield Cemetery | Naylor Mde 
(=4 


3s 
=> 
Be 
cs 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ritchie Bros. Upper Marlboro, Md. oatehd A ftrerlag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> ee 


SIGNATURE 
DEPUTY MEDICAL EXAMINER ft 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. B 


Health prior to burial, cremation, ar removol, ond in any event within 72 hours o} 
BS 


necessory, pleose execute the certificate, writing the ward “pending” in penc 


FOR STATE 05702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT, T. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: emt btBe2- 
Ee 0. COUNTY 0. STATE b, COUNTY 
= Prince George's MarYiaND Maryland Prince George's 
pot ‘ B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 s iS write RURAL and give nearest town) 
=e 5 Cheverly Hyattsville o 
s* a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. 19 RESIDENCE 
=. — qd f ON A FARM? 
ee ees ce_George General i 7624 Kilmer Street ws [Xo 
ie ve & 3. NAME OF First Middle Lost 4. DATE Month Day _Yeor 
E @ DECEASED OF 
cae = (Type or print) Albert A Rogers DEATH 4 967 
20 £ 5, SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [gq] 8 DATE OF BIRTH WAGE (ln years 
So fee . lost birthdoy) 
ot ma. white wioowed [_] pivorceo []| 22 May 1912 6s. 
3 & 100. USUAL OCCUPATION (Gis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2s 4 4 4 ss ne a ? 
Se Stepore ce cet reed coustruction Virginia EP SVA, 
c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Joseph Rogers Irene Bowler 
= 
> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 (es, pgegr unknown) (IF yes give war ar dates of service! none Joseph Rogers Jr. Same as #2 
3 
S 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ITS Tee 
PART |. DEATH WAS CAUSED BY: é 4 
3 IMMEDIATE Caust (0) Laceration of brain 
a LY GONE ouet0 Fracture of skull 
2 Conditions, if ony, which gove (b) 
a tise fo immediote couse (0), DUE TO 
= stoting the underlying couse le 
2 lost, (9 
= ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTORSY 
Fa 5 ves L] NO fe) 
is = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
” & | PRIMARV2S or CONTRIBUTING DO 
Fa 4 © | CAUSE OF DEATH, Fell at home, 
Zz = S | 20. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7] 70e, PLACE OF INIURY (Hame, farm, [ 20F. (City or town) (Stote) 
= S y, |e Hour o.m While Not While foctory, street, office bidg,, etc.) 
= S Wa ot work ED) vorwork G #2 
= = at certify that I took a of the remoins described abave, held on Autopsy [_], Inspection [33, Inquiry ond in my opinion 
- 3 deoth resulted from: P (1, Homicide (J, Undetermined monner |} 
@ = ral Va CHIEF MEDICAL EXAMINER [_] 
= 2 ASSISTANT MEDICAL EXAMINER [-] Dg nla 
Bess 
a > 
& 3 
a E 
° nw 
md 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poge 


| | examiner's ; 
? NAME (Type) John i rer : Address (Street, city, town, or county) h=2h—67 
Wo, BURIAL, CREMATION, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ZL TOTO yw Toe Cot ae 
Buriat” /26/67 Grace Cemetery Rollins Fork 


vR AISME {5) 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS iii YES TORE 
Francis Gasch's Sons Hyattsville, Md. DATE  Mseige 


y 


ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05703 CERTIFICATE OF DEATH 0 5703 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


g 


Sc 

ss 
3 0. COUNTY Pri 0. STATE b. COUNTY 
5 vince George MARYLAND Maryland Prince Geor: 

aos B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY DR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
=~Sy ite RURAL ond give nearest town) ‘ 
Eu 3 illerest Hgts, Hillcrest Heights 
2#s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS 
= ee po 2909 Fairlawn St. 
ESE 

ct 3. NAME OF First Middle lost 4. DATE Month Day Year 
RA DECEASED ; 
3s = (Type or print) Margaret E, Rollins DEATH April 2, 67 
Zo s FS. SEX 6. COLOR DR RACE | 7. MARRIED BK] NEVER MARRIED [~]] B. DATE OF BIRTH 9. ABE or 

- r lost birthday 

& zy \Female White wioowedD [1] pivorceo [7] Jan,2,1914 Baws. 
ge&¢ 1 (pe USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
es dfring most of yong fe, even i retired) prousiy COUNTRY? 
S8e mployee School Boa « Geo. Co, Wash.D. C, WL 85 A, 
ga 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Soe . 
SEE George F, Simpson Margaret E, MeWilliamson 
=" 8 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
225 {Yes,na,orunknawn) {If yes give war or dates af service)} 
£ 5 % no no / Wallace L. Rollins 2909 Fairlawn St 
S —— 
es 4 18. CAUSE OF DEATH (Enter anly one couse per line fora}, (b), ong (0).) j INTERVAL BETWEEN 
£a¢2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>Ss , IMMEDIATE CAUSE (0) é 
ae aad / DUE TO AA st 
2 Conditions, if ony, which gove (b) 
a 


tise to immediote cause (0), 


stating the underlying cause puRY 


fasts G) 


BS 
B55 
coo 
oe 
2.8 
gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
2 S = ? 
23s = ves[_] No [] 
2 3 
Ss2 © | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
ye Elgemenanrcas 
So. a F 
(Sas S [20c. TIME DF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town, (Gounty) (State) 
25° £ Hour a.m. a ite oO Hor While g foctary, oy office bldg, etc.) } vy, RS 
Soo er ot ork at wark ZA}. tA y, 
gS ee z z : y bt, 
Hea . feriity that (1) (this-haspitgh gftended the decedséd from, A-tr o 0 19 to RL 19 © that (1) (we) lost 
oe) OH § iy — AH vy 
g Be d Lele fefplive py i “7 4 19 ‘and that death occurred at_ SBM, from s4uses and an the date stated abave. 
eee TA mF | 7 —/ 22b. DATE SIGNED. 
aoe ATTENDING MED STAFF 
oe Q/ 
eos ALA LLAAPY O24 MD. _ PHYS. DIRECTOR pays. J] 
B= 2c. PHYSICIAN'S = 22d. 
v= 
ges | |" thi 7 Oo ovd 00 Sa (YO SE 
i 5-0 f 
Ste 230. BURIAL, CREMATION, 3b “DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City br Town) (County) (Stote) 
nee REMQVAL (Speci) 
7 0 urda A-4-67 Cedar Hill 


‘h ae |e 2. ee 
74, FUNERAL DIRECTOR ADDRESS Sp, RECD BY REGISIR EGISTRAR'S SIGHATUR 
Ya ANS (4 Robe? 4 Yal elm Puy Lie. 4308 je kee na] APA 1967 Pee eibsy ia 


CE 


Page 4 may be retained by the hospi 
TO FUNERAL GIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 
LC tle 


— 


, 2b. OATE SIGNED 
ATTENDING joy“ MEO STAFF 
AA Captian LO M.D. Dinector C] pays. CJ bes 146 } 


. -PHYSICIAN’S ke ADDRESS. 


A ge) JAMES ke. CotenAn GE! Columsm fev 


URAL, gird 23b. Dal 7 a “2, ay OF ¢ Jada R Coll lay Ca 23 es 1ON “Oe town or county) Se 


AL DIR: Gish Fak « aa BY ade me REGISTRARS Quedge 


Halters, 2 heat ANd OC. \ ome Tn es 
Y Sip p_Aflanen lh 


rr ne ‘Sie 


¢ Bs 

= ~ 

s° 283 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

7Z ( ao a. STATE b. COUNTY 

5. Jnee MARYLANO : Mee ; GA 

S285 b, Ane can Ll (if outside corporate limj G 2. OF STAY IN 1b || c. CITY OR TOWI(If ide corporate limits, write RURAL and give nearest town) 

er) < £ iT est town) r 

3 £38 Yl. Z 

= 3 on J d. NAM) Dol. OR INSTITUTION (if not in son glveStreet address) "S STRE! Ss . pat a i 

ap =a , 

S gs BL S¢ Dphdy 5D Sth to Dunrace___|vst) wh 

fe) > ime 

& SSe 3. NAME DF First Middte aie y 4. DATE Month Day Year 

2 pe. DECEASED a, ‘ OF 

= 382 “3 ype or print) A 4) 1 ES C B ENBOREK| em AKL 6G 196 

B Se 5. SEX 6. COLOR OR RACE | 7, jHARRIED [TY NEVER MARRIED[_] | 8 ATE OF BIRTH S.-AGE (in Years | F UNDER 1 YEAR |F UNDER 24RS. 

3 Sy Jast birthday) | Months | Days | Hours | Min. 

3s Ze wipoweo [7] o1vorceo[ ] yrs. | | 

4 =u 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR li ATER (County & State, Jr foreign country) | 12. CITIZEN OF WHAT 

2 §25 during most of working life, even If retired) INDUSTRY COUNTR’ 

gions @ i Stl 

2 $5~ - 

3 ay 13, IER'S Sat 14, MOTHER'S Mi 

= woo P a 

& se§ 

G See 15. ihe ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 haa Address 

ie WES ees 0, wa) | (If yes ive war or dates of Service) ae #4 

B @Ee (2) 107 ofSe|\M Bante Hah D 

oS Su ws 18, Wo OF DEATH [Enter only one cause per line for etzE, (0), and (c).} INTERVAL By et 

Se Bes PART |. OEATH WAS CAUSED BY: Vi Pct, eS hes 

BEusS° IMMEDIATE CAUSE (a). Car " 

fis oF 426) 

So Bs 4 is DUE TO 

$555 Cenditions, if any, which Fa ee A Liha AL. hn tte Cor htsgvatilea do 

Bo 5 3S gave rise to Immediate DUE 

ef SSL cause {a), stating the 

cae ta ae underlying cause fast. (c) 

BEess & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART I(a) 19. WAS AUTOPSY 

Sy ore 5 aa. a PERFORMEO? 
= 

ESR Ss Ss yes [] No 

Eos.s 

ZSserz = | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part #1 of Item 18.) 

S825 8] ihe winacsen one 

S ped ce) » 

a oe 

Es a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY. Home, farm,| 20f. (Clty or town) (County) (State) 

a sy a Hour a.m. While — Not While factory, street, office bidg., etc.) 

‘3 3s = 19 at work |_| at work 

Ss 22 21. I certlfy that¢(l)) (this hospital) attended the deceased from. + 19. that (I) (we) last 

glass 

ESSsee saw the deceased alive o £ 19 £6, 

=2£O°s SIGNATURE r? 

S25 28 

a se 

SeEsg*e 

= = 

32238 

x= = 3 

(=) Ba 

= 


4. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TE 05705 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 
EPT. —_[7. PUAce oF beatH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmiss 
% 0. COUNTY °. SIA b. CQUNTY 
= a P) e George's MARYLAND || Maryland Prince George's 
sa 5 BUH OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
cS = write RURAL and give neorest town) 4 
= = Hyattsville Hyattsville Lor 
a | 4 WARE OF HOSPITAL OR INSTTUTION {Ifnat in hospi, give street address) @. STREET ADDRESS “8 REDENE 
is So We . : 
a iS 9533 Road 1533 Riggs Road ves L) No Bel 
Ss 2 3. NAME OF First Middle Lost 4, bart Month Doy ‘Year 
= o DECEASED | 
¥ (Type or print) John Ross DEATH 
a= 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] ® DATE OF BIRTH 9 AGE Tn years LIFUNDER T YEAR [IF UNDER 24 HRS, 
= los birthday) Min. 
Ma White wipowed 4] oworcld [}] 16 Feb, 1883 ys. 
TOs. USUAL OCUPRTON (Give a of work dane 4 KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) Tz CTEM OF WHA 
ost ites evon if retired uh ‘ST 3 
REE CSA wIn'SS” 3t"Minning Pennsylvania AOA. 
1, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Ross, 2 Me i” 8 eee 


[, WAS DECEASED ER NUS RRND FORCES? 716 SOC SECURITY WO] 17 WRFORMART Aadress 
es, Na, or unknawn! yes give wor ar dates af service! . 
no Patrick Ross Same as #2 (son) 
T8 CAUSE OF DEATH (inter only one couse per line Tor (a), (b). and (c)) THTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE (a) Massive bilateral anthra silicosis 


-transit permit. File pages lan 


This certificate shauld be executed within 24 haurs after death e@ delay is BS 
d Pe, 
ith farm PM3. Pag 


TO DEPUTY 2. EXAMINER 


a 
pe 
i i 
cS 3 
: 3 
= 3 
Sia 
g = 
s 4 
= > 
as & 
eg x 
: 3S a 
fs 2 
gs 3 
3 § 
He & 573) DUE TO 
22 Sac A yw 4 
FE ee Conditions, if any, which gove (b) 
2e Bre rise 10 immediate cause (a), ECHO 
=o eee stoting the underlying couse 
US Aan last. at ay ae () 
Sa) os a 
S23 Bs i |g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 53 = 
ve 8 2 5 ves K) no (J 
22) 22 & | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
20 3s & | PRIMARY Clor CONTRIBUTING Cl 
Sous S | cause OF DEATH 
osea dg S [20c. TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED J 20e PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (Siote) 
Esx502 2 Hour o.m, While Not While factary, street, office bldg. etc.) 
£2 Reet & a pm 19 of work at work O 
ge Ss @ = 21. | certify that | took chorge of the remoins described obove, held on Autopsy [.3g, Inspection [3¢ Inquiry [3q, ond in my apinion 
253 2 = death resulted fram:  Noturol Zodses my Accident 7) Suicide (TJ, Homicide (], Undetermined manner ([] 
23525 yy CHIEF MEDICAL EXAMINER [] 
ZB 2 Soe ce FATA i CO HR GGAL inp sssistant mepicat examiner C1) 22. DATE SIGNED 
“3 a8 { 
fesea EXAMINER'S f DEPUTY MEDICAL EXAMINER LXS 
BS aBc A|_| Name (ype Jon thoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 4-26-67 
> os ————— 
ge FRE Za. BURIAL, CREM 7b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
cEMno y Sof a 
eS Bu¥iay! 4/28/67 George Washington Hyattsville PGs" Mab 


VR_AISME ( 24. FUNERAL DIRECTOR ADDRESS 250. AFC) = 25b. REGIpARS SIGUATUI 
6m 1/67 \ | Francis Gasch's Sons Hyattsville, Md. patt A 


\ 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


MARYLAND STATE hie! sabi OF HEALTH 
1 ae A OF fate AL RECORDS £8 30] thy TON STREET, BALTIMORE, MARYLAND 21201 


05706 CERTIFICATE "OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution’: before odmission) 
0. COUNTY: o. STATE b. COUNTY , 
a FRINCE. Georg, iE S MARYLAND DIAR V/ he (MEE SEO, 
2 ay OR TOWN i Sutsie corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest an, 
=S ea write and give nearest tawn) 
B88 (Cla Top THAR /and Baltsvi tle 
gn d, NAME OF HOSPITAL‘OR INSTITUTION (IF not in hospital, give street oddress) i STREET ADDRESS @ Cramer RESIDENCE 
~ Ta 
Bes /5 outhe & ~_ wd Ess nn/ biG MN ¢7. SA naw Ss) tpy AVE 1S ink is ia 
>55 3 eer First Middle lost 4 DATE we Piz 
Sse Type of print) FOSS DEATH = 9 ie A 
a 5. SEX 6. = OR RACE | 7. MARRIED [5] NEVER MARRIED [—]] B. DATE OF BIRTH Ps oe g 
HY 10" . 
& i MALE. \WEGAO | wows O vvorcto TH2-/2Q~/O me oF 
= 100. USUAL OCCUPATION (Give — of work done 0b. XIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, mes on 12. CITIZEN OF WHAT 
Ses during mosy6t worki ai even Ni retired) DUSTRY is COUNTRY? 
SSS Wy, Con gitvaydn taSpsuille Mil 
gas Ta, FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 
E58 V1 flea 
oe 
SB « Me Kress Lhizw be fh Viflet 
= 2 TS. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee, s (Yes, no, og ugknown) |(IF yes give wor gf dotes of service) oi 4 Sh 
£Eo Me WERE Pope S [EL 3S GIIE 9-3 __ oh 
oa a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH 
eS : WMEDIATE Cuse () CARON ALE S7 panera 
ae = WAI. DUE TO 
2255 Conditions, if ony, which gove (b) CHEDIO Paemeniay TNSuUPFICredte sf g meatTHS 
a Pee rise to immediote couse (a), DUE 10 
foting th yi 
= me S aes e underlying couse ‘ SclLered ure 
e nod —. 
Bess 2 /z | PARE IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
cigs ) 2 MYecHaeDIAUW AFAR CT ION vesC) No (] 
5 fas = | 200. ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Ze [Ss & | OR CONTRIBUTING LI CAUSE OF DEATH nip H/A 
Sess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) ; : 
£ oss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
£=3S9 2 Hour “o.m. while Not While oO foctory, street, office bldg, etc.) 
~ ee .m, otwork L] ot work 
2262 = i = 7 
eee 21. | certify that (I) (this haspital) attended the deceased fram ° to_ Af /2s~ , 192, that (I) (ama) last 
Bgze i Se 61 WE 159, 
gest saw the deceased alive an. 19 id that death accel at .M, fram cause and an the date stated abave. 
25s 220. SIGNATURE is ; lZ/s SIGNSD 
on sory ATTENDING STAFF 
ay ee Liofe pth sft. PHYS. 5 bieecror pis ol¢/ slo? 
ae ~ PHYSICIAN'S A - ADDRESS 
Fz ee } NAME (Type) L FLED ze LAF I So. SEAS GEH. HOSP. Chit, Wed 
ivry 57 
3Zts 730. BURIAL, CREMATION, 2b. Og THERE! 23c/ANAME OF CEMETERY CS, EYATORY Bid. LOCATION (Ciy or Towg) * (County) Pe 
once REMOVAL (Specify) 
ee oy 
2 


vals ye “sin ae ye + ea W GAs fee pos Cl ye: [RAPR 2 7. 1961 2b. ‘yee RAR'S LiNnap 


papers. Pages 1 and 
72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. Ape 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physiciaA and completely 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (1 
20M 5-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95707 CERTIFICATE OF DEATH 05707 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


e. COUNTY Pai Wa a Ger Ge> eae e. STATE MARYL AN b. Lie TR 1 aCe E0oes 


b. CITY OR TOWN (if outside corporete limits, | s. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 


Few e _S VERCs| Bowie = Pp Alea 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS: - e. RRS 
2503. ScwALET CAVE 12.503 ScAhteT CANE | ws (por 
3. ME First ‘, ATE ¥ onth Davie! oct 
DECEASED 


(Type or print) Ef E OWE 


3. SEX 6. COLOR OR RACE) 7, manned D>RNEVER MARRIED [7] | & DATE OF BIRTH 9AGE [hn ors [TF UNDER YEAR [TF UNDER 24 
= Month. De: He Min, 
FEMALE WH ITE | woownt] — ovorcen F] Jan / 7 i 19 1S5- meee Po Rae Pog | ™ 


| Sim Arca. 9 967 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


(Ge eee eae re KiPte Hssec, Darras Y, Lows) Ure S 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM} 


witiinm [VeBens A wila Be  F-1shh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yas, no, or unkown) Serer ee ey OL / Y~ SES: _ Huspan > 4 HAR R y Rass 


No 
18. CAUSE OF DEATH [Enter only one cause per line for ( = “ST INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
pa" 


We, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Conditions, if ony, which ita A CUTE. Bl VELOC EMoUs L EULEMIA ‘om MONT 


geve risa to immediete ceuse 
( ing the underlying ( PUETO 
cause lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
= S| a ae PERFORMER? 
s ves [] nO Pt 
i= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pedt Il of item 18.) 7 * 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER)| . 
a == 
% j 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {(Steie) 
5 iedr een While __ Not While fectory, street, office bldg., ete.) | 
= pins 19 jet work at work | 

21. I certify that (I) G@his-hespital). attended the deceased from.......£ PRM WED 10... fb Lhd herve .2.f, that (1) (we). last 


19.2.4., and that death occurred atm, from the causes and on the date stated above, 
22b. DATE 


saw the deceased alive on... AERA. 


22e. SIGNATURE 


ATTENDING. MED. STAFF 
= Lsrrmand K. Behrwr) mo, | PHYS.  binector [} PHys. [] 
22e. PH 4 "= . 


ICIAN'S 22d, ADDRESS 


“we Norman K Bohrer 323) JulEKIR LAME 1% 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
rial April 13, 1967 Ft Lincoln Cemetery betear Manor Pro Geo ‘Nd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 3 


F, Gasch's Sons Hyattsville, Md. 


onfPR 12 196 


ee ee 
eS ELV ee 


FOR STATE 
HEALTH DEPT> 


ys 
> 

= 
> 

7 
> 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 haurs after death. | 


Departme 


44 


the St 
ey 


—— 


in Item 18, Give Pages 1, 2, ond 3 to 
t's Office alang with farm PM3. Page 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 wit! 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8] 
05708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05708 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 3 a. STATE b. COUNTY 
Prince George's MARYLAND Ma: t 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OE STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest tawn) ~~ 
heverl DOA i LG: 
d. NAME OF HOSPITAL OR INSTITUTION (!f nat in haspitol, give street address) d. STREET ADDRESS oR RESIDENCE 
Prince George's General Hospital 39 witJand Road ves [1] No Bx) 
3. NAME OF Eirst Middle Lost Month Doy Year 
DECEASED - 
(Iype_ oF print) Glenn Isadore Rothenberg L 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. {J B. DATE OF BIRTH yeors TEUNDER | TE UNDER THAR is 
x Z Months } Doys Min. 
Male White wiooweo [_] pivorctdD []116 April 19 [He Boe | oo 
100. USUAL Seer en ene a of work done 10b. KIND OE BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. EN OE WHAT 
during most of working lite, even if retired) INDUSTRY. OUNJRY ? 
SATE Us. Mea avy | © Ure sw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hiewer KoTHEW BERG Ste/ly Kon ERO 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT 
(Yes, no, or unknown) if yes give wor or dates service! pein ts p B9AD Scrr9ee ke 
LeTive L) S2O -44-7974 A) OTHENBERG, SO/riand, (Yo 
1B. CAUSE OF DEATH (Enter only one couse pet line far (a), (b). and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 


IMMEDIATE CAUSE (o) EaUMatic rupture of aorta and ght a am 


oa 
fA BY ou10 And laceration of right lung 
Conditions, if ony, which gove () From trauma auto den 
tise to immediote cause (0), ee 5 
stoting Ihe underlying couse bet 
bet. “a ie a ( 
qe | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} v WAS AUTOPSY 
S —— 7. ? 
5 Ysde} No C 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | PRIMARYS or CONTRIBUTING C1 ‘ . * : 
& | LAUSE OF OFATH Driver of car_which ran off road and hit cement pillar 
2 | 20c. TIME OE INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OE INJURY (Home, farm, 2013 i Copmity) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc. PrihédGeorge C8 og Md. 
2:10am p.m. oe yar oe ee be] utland Rd O”0 west of Arnold Rd 


2). I certify that | taak charge af the remains describ 
death resulted fram: Natur, ma. Acide 


abave, held an Autapsy be], —Inspectian [5q, Inquiry fe], and in my apinian 
fx], Suicide (], Homicide [], Undetermined manner (_] 
CHIEE MEDICAL EXAMINER [_] 
wp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3t 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) g ‘ehoe, M.D, Riverdale, Md. Address (Street, city, town, oF county} 46-67 
230. BURIAL, me oN. | Bb. DATE. THEREOF | 23c. NAME OF CEMETERY OR CREMATORY =, 23d. LOCATION (City or Town) (County) (Stote} 
REMOYAL (5) 
Goeian / | APRIL T/¢7\ AetiveToNn har evap | FAHeyer Va 


24. FUNERAL DIR(CTOR ADORES! ; 28a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ML) de), pcb libre. 507 4S) SE botah, Mee p03 3b. her Eee 


-\ 


ages | 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital ar attending physician. 


ithin 72 hours after death. 


ly filled in b 
rb}n papers. 


t, 


en 
ni 


vi 
e 


then please re 


permit. 
|, crematian, or remaval, and ina 


-transit 


THE PRINCE GEORGE COUNTY MEDICAL EXAMINER WAS NOTIFED A) 


After this certificate has been signed by the attending physician and 


@ RELEASED THE REMAINS TO THIS HOSPITAL. 


directar, page 3 should be detached far use as the b 
should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


x 
8s 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05709 CERTIFICATE OF DEATH 05713 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, "f institution: Residence befare admissian} 
a. COUNTY . STATE b. COUNTY 
PRINCE GEORGE'S naewana || MARYLAND PRINCE GFORGE 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH QF STAY IN Ib c. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn, 
write RURAL and a nearest yRe 
NDR DOA H R H ( 
d. NAME OF HOSPITAL “OR STITUTION (It nat in tase give street address) d. STREET ADDRESS om RESIDI Has 
2304 DAWSON ST. ae 
AF HOSPTTAL ANDREW ves [) Nox] 
3. NAME OF First Middle Last 4. DATE Manth Da i 
DECEASED (St. Onge) OF bese... 
(ype or print) JOSEPH MILTON StONGE DEATH AP. "9 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (ia) 8. DATE OF BIRTH 9. AGE {lr years (FUNDER | YEAR_| IF UNDER 24 HRS. 
ix Igst birthday) | Manths Min. 
MALE CAU wioweD ovorceo F]}7 APRIL 1913 |53. ws 
10a. Pee ee kind af wark done 10b. ee a RUS OR 11. BIRTHPLACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
dupa mitt twp lite even if retired) (ND! COUNTRY ? 
NAVAL OFFICER "US. NAV MERIDEN USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH E. ST ONGE SARAH JANE WALSH 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 3 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
sees ae aaey| MRS MARY E. STONGE SAME AS # 2 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Aneurysm inferior mesenteric INTERVAL BETWEEN 


DEATH Y: SET AND. DEATH 
PART DEATH WA HEDIATE Cause (oj artery with rupture and hemorrhage 


4 " DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
lost. = ( 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. baile 
3 vsC) no 
= | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn} (County) (State} 
= Hour a.m. While Nowe] factary, street, affice bldg. etc.) 
“* cot work oO at work 
ae iar that & (this aed attended the = fram__{_MARCH 138 to_l, APR , 1987, that A) (we) lost 
2ONARCH 19.67, ond that deoth occurred ot 32@P_M, from couses ond on the date stoted above. 


saw the deceosed alive on 


b of Eat MED. STAFF 
C4 4 : MD. ey oirector [CJ pas. & 
Te PHYSICIANS 
NAME(Type?) ARTHUR A. ALTMAN ,MAJ,USAF MC 
Tia BURAL CREMATION, | 236. DATE EROF Wc. WANE OF CEMETERY OR CREMATORY Td, LOCATION (City or = i 
REMOYA ci 
Mr et Apr. a Arlington Nat! Arlington Pia tie 
i FaNe ADDRESS” Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
y : 
+ | owe? R 967 _} ay | 


a 


y 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ca 


a1 pen that (I) (this or) ottended the — fom_# Aart l We7, t._W A 19.27 that (I) (we) lost 
saw Bite deceased alive 2 onl etl! WEL and that death accurred a2 PM, from causes me on the date stated above. 
2b. DATE SIGHED 


Vt A pp > director CI bas 
c AoRSS USAF Hospital Andrews 


COP STOHN W. BRISTOW, CAPT USAF 
LOCATION (City or Town) (County) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY I. rr i 5 
BELA Penh) 4/13/67 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


(Stote) 


directar, page 3 shauld be detached for use as the bur! 
shauld be fed with the State Dept. af Health priar ta burial, 


N5710 CERTIFICATE OF DEATH { 5 7 
set T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
2s o. COUNTY 9 b. Ne 
Ere om ie wen || ‘CONNECTICUT KEW LONDON 
= 3s b. cy OR TOWN (I tM outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
-sn gi ore 
es ANDREWS "AP"BASE 7 days GROTEN MUNFORD COVE 
a $e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS @. RESIDENCE 
Bees | USAF HOSPITAL ANDREWS 5_NEPTUNE DRIVE ves [J No 4] 
peal 3. NE oF First Middle Lost 4. RAG Month Doy Year 
2 F 
a ype 0 prin!) ALICE MESSER SAMPSON death ___APRI 0 6 
foe 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
& $ Fy gee tel O lost intdoy) Months | Doys { Hours | Min. 
SEF FEMALE CAU wioowed [J Divorced [] ts. 
5 fe 100. USUAL OCCUPATION ey kind of work done. 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
e@s durin: Witt athe ite even if retired) INDUSTRY COUNTRY ? 
BSE OUSEWIFE NA N MA A 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee 
gee ADELBERT M R 
aie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
else s (Yes, no, or unknown) |(If yes give wor or dotes of service} 
5S NO NA 0 -38-468R H BAND AM A 
os 18. CAUSE OF DEATH (Ente only one couse per Tine fr (0), (b), ond (4) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>50 IMMEDIATE CAUSE (0) A 
mee 
See DUE T0 
Conditions, if ony, which gove ) FS Lys 
2 tise to immediote couse (0), 
stating the underlying couse 4 5 
§ Ce Lith f fiat bl tree 11 wanths 
3 rae 
Pa zx | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ste Nae 
= = 7 ' Z ‘ 
‘© §| Hema, Crogie Ketral Lisense., Digheles Lil tus ws) 80 
g © | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port 1 or Port Il of item 18.) 
= @ 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
s S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eal S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= ¢ Hour o.m. While (mp Wiles at foctory, street, office bldg., etc.) 
S ot work C] ot work 
= 
a 
r=) 
=] 
Pra] 
= 
a 
= 
= 
o 
2 
= 
ath 24. FUNERAL DIRECTOR ROBERT EB, WILHELM FUAQRRAL HOME 250g Re E i) 2Sb. REGISTRAR'S SIGNATURE 
AS (4) . ayts g 
ees 4308 SUITLAND ROAD, SUITLAND, MARYLAND DATE 7 i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05715 CERTIFICATE OF DEATH 


ond 2 


the funerol 


b 


rs 


1 Ma ee DEATH BFrhG e Geog 3 2. USUAL RESIDENCE (Where deceased lived, if institution: at BF da 7 


on papers. 
event, within 72 hoi 


move corb 
¥ 


fp 


, crematian, or removol,\gnd in a 


Then please... 


igned by the attending physicion ond completely filled in b 
-tronsit permit. 


uri 


i 


a: a. STATI b. ow 
3 mn rs sphigt on oe ©, vk: 4 MARYLAND New. Je Sey... sy Essex aS 
b. fa OR TOWN {If outside carpgtgte limits, § UNGIH OF sisi, y © ou OR TOWN (If cutside corparate limits, write RURAL ane nearest tawn) + 
write RYT BAT dwn) 3 ae We Mapk wood 4 
G-17-67 aie 
d_ NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d, STREET ADDRESS oY @. TS RESIDENCE 
Ai See OO Benet, Bae” i; 570 Essex, Ave, toe Kf, yes [) no [at 
a sep ae First Middle Lost 4 DATE Month Day Yeor 
(Type or print} (a are@nce yy, Sy ayo Mm DEATH of, 17_WG7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
- lost aa Months | Days Min. 
Ww. wow FY _pworcetD C]| y ~- 27-7 Fg 5~ 
fe USUAL tales ‘Give Ha of eakdene 10b. KIND Se OR 11, BIRTHPLACE (Caunty & Stote, ar foreign pA 12. PnZEN Gl WHAT 
luring mast af warking}te, aven if retired} INDUSTI 4 OUNTRY? | 
ictineg we | Mae? peas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LY at ty ee Celiclanes oe. age e 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Parle B, 8¢ Tom Adie PryHt 
(Yes, na, oryaknawn) |(If yes gve war ay dates if service] = - 
anon) Regerey a of 5 05-35EN Dh een ef _Son Belts avi Ll, Md. 


INTERVAL BETWEE: 


Page 4 may be retained by the hospitol or ottending physicion. 
director, page 3 shauld be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been si 


3s 
=> 
=e 
as 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 
IMMEDIATE CAUSE {a) a man 
Conditians, if ony, which gave Ky 2 
tise ta immediate couse (a}, 
stating the underlying cause pies 
fi se Aes j ty. 
PART Il. EAT ITION GI 197 WAS AUTOPSY 
a RT Il. OTHER posoul CONDIBONS CONTRIBUTING-30/DEATH aT ea 70 HE tay “ASE COND! y) GIVEN IN PART 1(a) PERFORMED? 
Ss py oad LI. V handel g Whe ves] NO 
$ | 200, ACCIDENT WAS UNDERMVING 0 pz . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
= Hour a.m. Wee Te ay factory, street, affice bldg,, etc.) 
ot work L] at work 
2.4 Seah that; OF this aaa attended the de - from. p< 7 sta = , 196 % that @p(we) last 
saw the deceased olive pn __* 2 9. Z, ond that death Granta By “$3 [LST Pipgrom causes and an the date stated abave. 
‘a. SIGNATURE Halse A rane a 2b, DATE SIGNED 
ni 45 wo pe Be trtcre OO ois DO] A> -f vA 
MH. ain ec ADDRESS a. 
Ce, ; Ax13 Buckle Lit (MMeffe MA 
= Vf? = dN ASS yt h LOG LZ PA 
230. BURIAL, seen 23b. DATE THEREOF 23. a MANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (Coufity) {State} 
pecify) 
Bulle 4-19-67 Fait View Cemetery | Am d 3 


om Fy RAL BRECOR Pp REY, Beth Ly M 1 . eG ae 
ERI A, PUMPH et es ra ary land APR 2 A 4 


papers. Pageg 1 


filled in by the 
within 72 haurs a 


i 
carby 


lease remo 


, rematian, or remaval, and in any eve 


transit permit. Then p 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attending physician and dm 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5712 CERTIFICATE OF DEATH 05719 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence bolare admission) 7 
a. coun . 0. STATE b. COUNTY 
#ince Georges MARYLAND Maryland Mor - A 
B. CITY OR TOWN (if autside carporote limits, LENGTH OF STAY IN Tb CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Jessu . 
Cheveri 5 hours e é 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘i . Box 297 ON_A FARM? 
Prince Georges General Hospital ves (] so Xt] 
oh a of First Middle tost 4, DATE Manth Day Year - 
Tivperwiprint) Baby Boy (A) Seal DEATH Apri 4 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 3€3}] 8. DATE OF BIRTH 5. AGE (in Yebrs _IPUNDER T YEAR [TF UNDER 24 ARS. 
2 : last birthday) Days } Hours | Min, 
Male White wivoweD [1] pivorceo [1] April 3, 1967 Ys. 
10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Larry Seal Sandra Lee Shaw 
Fe WAS DECEASED af i US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es, NO, OF UNKNOWN, yes give wor or dotes of service! 
ee ea / Start £oe 2 
18 CAUSE OF DEATH (Enter only one cause per line Sar (aj, (b}, and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
oe» ve IMMEDIATE CAUSE (0) 
TZGK DUE TO 
Canditians, if any, which gove (b) 
fise ta immediate cause (a), D 
stating the underlying couse UE TO 
lost. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19. WAS AUTOPSY 
z CONTRIBUTING IRENE 
3 yes] NOB 
= | 20a, ACCIDENT WAS UNDERLYING L] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part 11 of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (State) 
$ Hour ‘a.m, While Nat While factory, street, office bldg., etc.) 
pm. 9 atwark L) at work) 
21. | certify that (this haspital) attended the deceased fram_ADril 3, 1967. taApril 3, , 1967, thot (jt (we) fast 


saw the deceased alive on__April 3, 1967 and that death accurred at_7 240 NK fram causes and an the date stated abave. 


ae ip ATTENDING MED STAFF aD TAD 
PHYS, © oieector CO pais. April 4, 1967 
Me, PHYSICIAN'S 


22d. ADDRESS 
NawE(Type) Andrew G. Aronfy, Wace Georges General Hospital 
Ba. Saale) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ri3 bah-57 Seals Fam Etchison, Mont. Md. 


74, FUNERAL DIRECTOR ADDRESS aq, RED BY REGIST, 23h 5 a 
Francis H. Barber Laytonsvilie, Md. [APR 5 167 yeaa) 


VAGSF 9 3Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


01 
C5712 CERTIFICATE OF DEATH O5711 


< 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if a 
3 a. COUNTY ; y 0. STATE b. COUN AO 5. 
ne te Princed Georges MARYLAND Maryaldd * nee- S 
s = 7s 
Ss 235 B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn! 
2 
a fou write RURAL eheverly” Stare Jess Pp 
eee = = 
2 cet d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address a, STREET ADDRESS @. & RESIDENCE 
= sa 7 ON_A FARM? 
~ Bese 7 Prince Geogges Genera} Hospitsal Box 297 ves L) no [ 
= = ase 
= Sse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=) ie f OF e 
= 3 (Type or print) Bab’ Boy (B ) Seal DEATH 3 April 167 
a g S. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (In yeors |_IFUNDER TYEAR [IF UNDER 24 HRS. 
2 v.62 last birthday) 
gs S 3 lale White wioowed [) oivorced []| 3 April 1967 Y's. 
; | = TOa, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
{County ig 
2 os during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
s3s ing 
2 Ys Be Maryland A 
2£ ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
S ao 8 Larry Seal Sandra Lee Shaw 
<« £ $s TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So Bee (Yes, na, or unknown) [(If yes give war ar dates af service’ LZ i 
ee Sie Se ; — goed Ge. f APE ke. 2 
73 ee =a —— 
2 _ as 18. CAUSE OF DEATH (Enter only one cause per ling-4pr (a}, (b), and (¢ INTERVAL BETWEEN 
=> £58 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sera & x IMMEDIATE CAUSE (a) 
=6§ Es IT G 
en / DUE TO 
& 2 23 2 Soa ie if tid which gave (b) 
255 
ogee sag the indeting couse ¢— MUETO 
zs 35 as ae @ 
e2 ges _y || PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) se WAS AUTOPSY 
=o e Mec [=] “<=. £> = 
ia SS Ale yes [J no fa 
en = 
as ar = Fees Bao a a} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {ar Part Il af item 18.) 
sf & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a SSe2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nse & | 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2s. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
= Sei 2 Hour’ a.m. While Not While factary, street, office bldg, etc.) 
22505 as p.m, 19 at wark CL) “atwork OC) 
a5 eo 21. 1 certify that (|) (this haspital) attended the deceased from_April 3, _, 5830 April —3—. 19.6.7, that (I) (we) last 
Seese saw the deceased alive on. i 1967_, and that death accurred at_> * fram causes and an the date stated abave. 
Sess 
ae Bae 220. SIGMATURE ‘ain a ue 2b. DATE SIGNED 
eoeo MD. PHYS, [1 oirecror Opis : 
S223 3 i . 
aS 32 Me. PHYSICIAN'S Pe SURES. 
Zzezauc . 
ee / Nant (Tyee) Andrew G. Aronfy, M.D. i i 
= 
Se z 25 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote) 
ome MONA fs ci 1 Mont 
ee Tg : oi sl Sh GISTRAR 2b. REGISTRAR'S SIGNATURE 
\\ [24 BUNERAL DIRECTOR , ADDRESS 20. RECD BY REGIS Sb. REGISTRAR’S SIGNI 
VR AIS (4) rancis H, Barber Laytons ville » Md. 
25M 1/67 oPR 5 {967 
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TO DEPUTY 2 EXAMINER 
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-transit permit. File pages land2 wit 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Page 3 shauld be used as a burial: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67, 


a 
ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05747 
dN S$10n) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Before o1 


o. COUNTY : 0. ST b. COMNTY, 
Prince George's MARYLAND Waryaand ‘Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give peorest town) ‘ 
Cheverly DOA Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 


ON A FARM? 
Prince George's Hospital 5913 Harrison Avenue ves CL) NOeH 
NAME OF idl 
neces M Ae: RE EW Middle SH URAAKE 4. Hal Month Doy Year 
(Type or print) Marlene _Frances Shoen j= Deana A 
5. SEX 6 COLOR OR RACE 7, MARRIED fra NEVER MARRIED B. DATE OF BIRTH 9. Tago poh Hee FUNDER ‘a RS. 
. irthdos iH it 
female white wioowed [] vivorced []| 5-29-46 vis 


12. CITIZEN OF WHAT 
COUNTRY? 7, 


15 


11. BIRTHPLACE (Stote or foreign country) 


WASHINGTON, PG 


14. MOTHER'S MAIDEN NAME 


$00. USUAL OCCUPATION Mn kind of work done 10b. KIND OF BUSINESS OR 
durigg most of working life, even if retired) INDUSTRY 
AVEL GNSULTANTS | 


. 


_SHUMAKER MARION Robby 
Fetters testis] SAE [Ren ARion SHOMAKER = Spay ag 
o 


INTERVAL BETWEEN 


minutes” 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Laceration of brain 


a} gf DUE TO 
Conditions, if ony, which gove b) 2) oni a 4 
trloinmedctereset, | py ¢/———sraumasanto accident, 
stoting the underlying couse 
ste : 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


Driver of car involved in collision, 
20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 
While Not While ctory, street, office bldg., etc.) 
ot work L) ot work . east of 


2.4 certify thot | tack charge of the remains descyed abave, held an Autopsy [_], Inspectionde J, Inquiry x], ond in my opinion 

j Suicide J], Homicide [_], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [C] 

sp, ASSISTANT MEDICAL EXAMINER [_) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S DEPUTY MFDICAL EXAMINER [qj 4-1-67 
Nae wirseiigarteowmmey) 
230. BURIAL, CREMATION, 23b. DATE THEREOF VAT OL 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} Bae ot (Stote) 
VAL 
Apa 441407] MT OL T /AsHINGTEN, 


24. FUNERAL DIRECTOR ADDRESS 


W.EVAMBERS Go. Fivar Dace, Mb 


AP R BY REGISTRAR ISTRARS SIGNATURI 
Ra 1967 7 close oe 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 4 CERTIFICATE OF DEATH 05712 
Ya, nye 
SSS. \ [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 Tvl) ecu Prince George MARYLAND oS Maryland » OW Drince George 
+, Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
at g CTR RU page newrest town) GlasnDale 
Ses d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS 2. REDE 
Bsc 0°) 10120 Dubarry Street 10004 Dubarry Street ves [} no PS] 
ee) 3. NAME OF First Middle 
iS \ | DECEASED Fred, lg) , 
SE) | tree or print eric LH 1 en 
HE S. SEX 6 COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED []{ 8. DAY OF BIRTH 9. AGE purer 
> : o 
Bes Male White wioowed [] pivorceo F]| Dec. 16, 1909 geal ei Min. 
3 
Se Too, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CZEN OF WHAT 
§ a3 during 2994 af igorking life, even if retired) Sell? #mployed Marykh nd ies thy 
S85 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e > “a1: a 
ase William Sinyard Margaret V. Fraley 
=e E rer, NUS. ARHED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a he ‘es, ng, orunknown) |(If yes give wor or dotes of service’ . ® “ 
BES HO 577 07 3017 | Catherine M. Sinyard Same as #2 (wife 
5 
ote 1B. CAUSE OF DEATH (Enter only one couse perdine for (o), (b), ond (c).) () INTERVAL BETWEtp 
£58 PART |. DEATH WAS CAUSED BY: . Z ND D 
SSS IMMEDIATE Cause (0) Leki YAbY Bet Cyts (TAMRON) Uth Mdetcy err Wh sacle 
Sees DUE TO a . | ¢ 
Zens (Crh Sukiny Mebane Up z De 0 fig 2 4 7e2 
Zee Ts Si ) (tot 1G 
a-222 rise to immediote couse (0), DUE TO Y 
Pecos stoting the underlying couse = 
§ 82 lost. a: ce 
oi —_— 
22g mK 
£455 Ti. OTHER Si ae 3 19. WAS AUTOPSY 
28 co tae PART Il. OTHER ei ge CONDITIONS CONTRIBRFING TO DEATH BUT oo TO THE Ti Fy w Ke WTOP) % 
3 = AIS 2 ee Yes NO 
seis 5 pt“rtyte CITVYS+ 
ses = = 20. ACCIDENT WAS UN eRUYINGE 205. DESCRIBE HO INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zests & | OR CONTRIBU’ A A 
Ses. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
2 £39 s Hour o.m. 3 Mi oO nob Oo foctory, street, office bldg., etc.) 
as a 4 p.m. ot wo! ot wot 
rF2e2e ; = = = ry 
See 21. | certify thot (I) (this hospital) gttended the degegsed from. 24 F Aes to. HHO , 198 Y that (1) (we) last 
2 Z3= saw the deceased alive an. a fod a 190 £, and that death occurred at Ye M, fram cafses and an the date stated abave. 
S64= To. SIGNATURE 2b. DATE SIGNED 
Se Dna Mure ate” Seach AS 
eo £3 ‘hed D. : EX . 
25 32 3 
= 22. PHYSIC \/ 22d. ADDRESS U. 
cee ¥ 0 
eg-3 | NAME (TY meS é vrt>. RD g De Vo. 
52 
ms Se Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
Peee ny Ly Speci f 
Fess () | Bava) 4/26/67 Ft. Lincoln Colmar Manor, P Md. 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


cE 


a 
= 
co 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. BEBITRARS mr [ie 
Francis Gasch's Sons Hyattsville, Md. oaAPR e 6 196 fi p a 


=> 
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& 
inet 


, er . a eh Os 
ES, » wih eed WS ASST 


wd PEA O stea CRMNV934, Maud Tater Sy 
[ e — oa ahickus om ‘ated Bar dered 
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nd grck hp Mi 5 orca taf ¢ 
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ges | of 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ban papers. Pa: 
within 72 hours 


|, and in ofy event 


physicion and campletely filled in by the funeral 
co 


Thon pleose rem; 
ovol, 


-transit permit. 
|, cremation, or rem: 


igned by the ottendini 


e 3 should be detached for use as the buriol 


should be filed with the State Dept. of Heolth prior to buriol 


director, peg 


= 


y< 
5 
== 
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3 
z= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05716 CERTIFICATE OF DEATH Qov15 


{3 ma OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) o 
a a, STATE b. COUNTY 
PRINCE GEORGES waRtaNo DI 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) " 
BREW: ee iN feorest OR , , A 
AN R_ FORCE BASH 12 days W. tn fag 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 8. lee en 
USAF Hospital Andrews ves [] no} 
3) WANE OF First Middle last i DATE Month Doy ‘Year 
. OF 
(Type ar print) RUTH DEATH +8 19 
3. SEK 6 COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fr th FUNDER “AR Tae oad 
irthdoy Months | Doys | Hours ] Min. 
FEMALE | CAU wow F] ovoreo E]]| 2-28-1916 ot Y ‘ 
ier Pe OPA ON Cie iG of Mathers 10b. ae OF BUSES OR 11. BIRTHPLACE {County & Stote, or foreign country) i nae OF WHAT 
ast ing life, if retin INDUST R’ 
he we even if retired) ND * a TENNESSEE OUNTRS SAS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PHILLIP J. TINSLEY SUSAN CUNYUS 
fe WAS. ued ety U.S. ARMED Me MS 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown, yes give wor or dotes af service) 
- -|- - -|~- - -LY.GEN'L. W.O. SENTER, SEE ITEM #9 
18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b}, and (c).} Yet aN 
: : ° INSET AN 
PART DEATH Wi i tare cause (-)_Cardiorespiratory Arrest el 
‘ x DUE TO 
Conditians, if any, which gave ») Metastatic Carcinoma of Brea 
tise to immediote couse (0), DUE To 3 
stating the underlying couse 
fest. () 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. nes 
ves LY no 1 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


OR CONTRI8UTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) {Stote) 
Hour a.m, While QO Not While o foctory, street, office bldg,, etc.) 
ot work 


p.m. 9 ot work 
attended the deceased ee apnaare 1967, to18 Apri, 19.67, that (2 (we) last 
Apri 19_6.7, and that death accurred at. 79M, fram causes and an the date stated abave. 
othe 22b. DATE SIGNED 
wo. PW? C1 biecror CO ps EX] 18 Apr 67 
td. apoRESS USAF Hospital Andrews 
AFB | h_—D 


Andre AFB 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bia! 421-1967 |ARLINGTON NAT'L. GEM NGTON, VA 


AR: 
TANGA ORECTOR TOs anh CGawyer | so a4 Wo. RCD AY REAR [sR Ss 
Ce are Vash? aot he one APR 21 1967 x “a 


5130 Wise, 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es ( CERTIFICATE OF DEATH 05716 


< 
3 3 1 ine OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s COUNTY TATE b. COUNTY 
= eitte Georges MARYLAND Watyland Prince Georges 
= 2 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
“ zee write erly give nearest tawn) DOA Greenbelt 
= s*5 / 
eS ee os . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d STREET ADDRES = Greenbelt, Md. © REDENCE 
= y 
S Bese // | Prince Georges General Hospital WMNM Hillside Road ves LJ no] 
= sss 3. NAME OF First Middle Lost 4. Dar Month Doy Year 
Ee $s — (Type or print) Shiren aa Alvin DEATH April 12) 2 9 67 
£2 2s 5. SEX 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (en FUNDER YEAR aE 
2 £ Y) fonths in. 
z 8 Male White wiooweD oworce> 19/15/13 NMOL Exe 
SiS 10a. USUAL OCCUPATION [Give Kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 -25 during most of working life, even if retired) INDUSTRY COUNTRY ? 
$ 885 AR DIRECTOR ATR FOR BRO USA 
2 Bas 13. FATHERS AME OR aan OR 
= cfs AZARUS SHTREN OPHTA 2 
- £2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 2s 5 (Yes, na, or unknown) eS abe le 
Ss EST: 
£.,%2 . CAUSE OF DEATH (Enter only one couse per os for 
= #6a2 PART |. DEATH WAS CAUSED BY: 
Le >So * IMMEDIATE CAUSE (a) Ay Z} 
~eeet YAEL DUE To 
ws 
£3 2.2.2 Conditions, if any, which gave : 
26.555 tse taimmediats cause (a), (py. Y LLY 
SC maecwo stoting the underlying couse dy y, ¥ yy 7s Que 
=§ £0 last. ¥ ees (3) [4 Q 3 
Seza05 — za 
a = g85 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ©1719. WAS AUTOPSY 
£8 ise J\s = con 
=5 275 Ss Tet 
Zs os zs = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
Seep: [acum 
Besse i 
Beee ie 3 [anc Time OF INIURY Marth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (State) 
Bees 2 2 Hour a.m. vey Ta Not phlei) factory, street, office bldg. etc.) 
2 > & = = atwark Lo at wark — j 
3 cae 2A Franti) that {I ey mS tat) attended the ion fram . April —12y 1967, that {1) (ug) last 
Fe 2 Zee dw the deteased alive anf, q a 67—. oft that ae accurred Z 1245, fram causes and an the date stated abave. 
Bso8e 2b. DATE SIGNED 
aE) =e gs AL WN ous ATTENDING MED. AL STAFF 
Sekls CLA. o._ pays. AX) _ipector eis. CI] April 12, 1967 
2>o8= 22d, ADDRESS 
=e =*2 } went SWELL Ly . Weintraub, M D. Proféssional Bldg.Greenbelt, Maryland 
a. ui So 
$ e = 2s Bo. BURIAL aaa 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (tote) 
ae pacity 
ee eoN sURLA A 4/13/67 MT HEBRON FLUSHING, NEW YORK 
TA FUNERAL DRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25h, REGISTRARS SIGNATURE 
VR AIS (4) hy ¢ 


Mi 0 NSON £ BROS, INC,, 6010 REIST., RO. |APRI4 1967 | fe 


MARYLAND STATE DEPARTMENT OF HEALTH ran 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 


- ~ 95718 CERTIFICATE OF DEATH 
gf os 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COUNTY o, STATE b. COUNTY 
a Nes Prinee Coorees MARYLAND Maryland Prince Georges 
= = oo b. CITY OR TOWN (If Guiside corporate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ee wee write RURAL and give nearest town) Of 
2 2.3 Cheverl 2_days Washington, D/C, Bradbury Heigh 
Sess / d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | 4, STREET ADDRESS 2 BRE IDEN ig 
= war 4s ? 
= Bge 7 Prince George eneral Hosp a 216 E ves (] no Gax 
ees 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pee DECEASED ™ oF 
> Bat ype or prin Sims EAI 
D> “@D 
2 5. SK 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
3 £ abd Ly u lost (rite Months | Doys 
¢ Male White wioowed [[] pivorceo [] 1897 70 ys. 
beets eS 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 E85 sinpg fo! pt worlig life, even if retired) u ngsTRY COUNTRY? 
2 §s8¢ etired Railrpad Express Alabama USA. 
=z ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S £= 
s =s s Jeptha P, Sims Janie Me Collester 
= £ 3s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address g 5 
3S 825 {Yes, no, or unknown) |(If yes give wor or dotes of service P ams as 
€ g52 Vee wwe Mrs. Lela J. Sims ( Wife 
£ eas 18. CAUSE OF DEATH {Enter only one couse per line ps P UMERVAL BETWEEN 
aoa aie PART |. DEATH WAS CAUSED BY: Ze re 2 ; ap ONSET AND DEATH 
ZezSs poax WMEDIATE CAUSE (0) xe ei 
fate sou . DUE TO 
hos Spe 
£22es Conditions, if ony, which gove () VPL#F2 Cx—-T ~ 3 
sa 233 rise to immediote couse (0), Bice ; Gime y 
2S SS stoting the underlying couse ‘ ¢ 
25 325 last. oa @ 
=z = 8 ee <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eRe 
mio Oe S “2 5 ote ae 
= = yes) No (] 
35 2°65 3 
2 3s Zs = = ae, et ae ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
Sets & | orc i 'AUSE OF DEATH 
ra a 53 a S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zougs SS [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
se =a ¥ Hour o.m. A While oO Not While g foctory, street, office bldg, etc.) 3 
ei ee p.m. ot work ot work 
Z>508 
5225 e 21. 1 certify that (I) Geisshaspitad) attended the deceased fram_Feb, 6, _, B . I rer aaa 1967, that (1) (yg) last 
Fe = eB saw the deceased glive an_Aney} 4 1967, and thatdeus accurred a_4OpM, from causes and an the date stated abave. 
S26s= 220. SIGNATURE 2b, DATE SIGNED 
<s 075 é ATTENDING MED. STAFF ‘Ss C7 
Sele } PHYS. bey oirecror CO pays. O 
=z Sa ic PINSTEAN'S 22d. ADDRESS 
=z2z33 5 
= ees bame(Type) Julius Kauffman, M.D. 6501 Landover Rd. Cheverly, Maryland 
wor 
Su355 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zzorce REMOV (Specify) ‘ i 3 
et oo 1 ‘eae: April 15+6 Oedar Hill Cemeter Suitlond, Me ¥ 


( Pf SL ADDRESS Be. RECO BY REGISTRAR | 250. REGISTRARS oNAR 
wai’ |Sfimons Bros. 1661= Gd. Hope Rd. SE. Wash. DO | APR 14 {967 fhorleg 09 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 95713 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05719 
= WEALTH DEPT. —[7. ptact oF peatn 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
G 0. COUNTY a. STATE b. COUNTY , 
2 ‘Ss c MARYLAND Maryland Prince George's 
su 7, b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
7s iS write RURAL and give neorest town) F art 
‘ = ever. ¥ DOA orestville Lhe :f 
=e a 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. ee 
a id 
ge 2 i! i Rena Rd., Apt. 101 vs () 096) 
S 2 3. NAME OF First Middle Last 4. DATE Month Doy Year 
& 2 DECEASED _ OF 
= = (Type ar print) Frances Gravely Slason DEATH 20.19 67 
oO ee 6. COLOR OR RACE 7, MARRIED &} NEVER MARRIED oO &. DATE OF BIRTH ip He (yor IFUNDER | YEAR | IF UNDER 7 fe 
#35 as ' last birthday’ in. 
= & Nh wipowed [7] DivorceD ["] 23-1923 43 ys. 
€ = Tho, USUAL OCCUPATION [Give kind of wark dane TOb. KIND OF BUSINESS OR T1.. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= s/ dure qt ef orga feeaven if retired) INDUSTRY Vv ir gini a OUNTRY 
+ — ° . J 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 lay Webster Gravely Mary Lou Harbin 
= 
fa ve WAS sale Baa U.S. ARMED ae f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
> (Yes, no, or unknawn) {If yes give war at dates of service Frank Kane Slason same as #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (0), (b), and (c}.) ONSET AND DEATH 
2 


PART |. DEATH WAS CAUSED 8Y: 2 2 
_— IMMEDIATE CAUSE (0) Hepatic failure 


C16 dUEIO. Cirrhosis of the liver unknown 

Conditions, if any, which gave (b) 

tise to immediote couse (a), DUE TO 

stating the underlying couse 

kale c @ 

1 \z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. wie tle 
S Tr , 
5 YES no 
Ss 
© |} 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
| PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 
£ Hour o.m. While g Nat While oO factory, street, affice bldg., etc.) 
at wark at work 


pm. 19 


21. I certify that | took charge of the remoins described obove, held on Autopsy £3], Inspection fg], Inquiry [¢, and in my opinion 
death resulted from: es [x], Accident 7], Suicide ([], Homicide LJ, Undetermined monner (J 

CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL EXAMINER 


F DEPUTY MFDICAL EXAMINER Ck 
Ct Riverdale, Md. Address (Street, city, tawn, ar county) 4m21—67 


ACTUAL 
SIGNATURE 


EXAMINER'S ‘a 
NAME (Type) 


22. DATE SIGNED 


SS 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. ae 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth e deloy is 
5 moy be retoined far your files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges 1 ¢n 


Health prior to buriol, cremation, or removal, ond in any event wi 


0. BURIAL, CREMATJON, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
Mit meh eT cecee Hill Cemetery | Suitland, Ma. 
VR AISME ¢ 24. FUNERAL omy > . H of Hi es any 2Sa. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNADURE 
ey 2901 tee =? N.Y. Washingt DY pR 2-4 1967 frberts 


~ 


\ 
TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death ® deloy is man 


E 
PT. 


theStote Deportment o: 


Item 18. Give Poges 1, 2, ond 3 to 


> 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges |and2 


Health prior to burial, cremation, or removal, and in any event within 72 hours ofter deatf. 


necessory, please execute the certificote, writing the word “pending” in penc 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH? 


DIVISION OF VITAL ESTON STREET, BALTIMORE, MARYLAND 21201 
Osyee oe” PGi A LAMTAGE SPEERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 20 ‘admissian) 7 


©. COUNTY 0, STATE b. COUNTY 
Prince George MARYLAND New York 
b. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Buffalo aS 

CNAME OF HOSPITAL OR INSTITUTION (IT nor in hospiol, give sweet odaress| 4. STREET ADDRESS 3 RREIDERE 

Prince George General Hospital 79 Nottingham Terrace ves (] no Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

tie ar print) Clayton M. Smith ie th 4 17_ 67 
$. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED {—]] B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

= ‘a hdoy) =f Months | Days | Hours | Min. 
M W WIDOWED pivorceD []} 10 Aug., 1884 y' 
Da, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) V2 CIZEN OF WHAT 
uring most of warking lite, even if retired) INDUSTRY R 
Lawyer 3 New York Ors a. 
15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anselm J. Smith Catherine M. Morgan 

T5 WAS DECERSED EVERINUS- ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

, 00, ti . 
{Yes, na, ar unknown) [(If yes give wor or dotes of service! Ho sp ital Records 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)____ Heart failure 
AN DUE TO 


Conditions, if ony, which gave (b) A . 7} ic_} t di 


tise 10 immediate cause (a), 


TNTERVAL BETWEEN 
ONSET, AND DEATH 


3 yrs 


stating the underlying cause DUE TO 

ese () 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= vs {_] so [3 
& | Wo, EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
© | PRIMARY Cl or CONTRIBUTING C1 
S | CAUSE OF DEATH, 
S [20 TIME OF IAJURY Month, Day, Yer 7bd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F (City ar tawn) (County) (State) 
£ om, While -— Nat While factory, street, office bldg., et.) 

ot work L] at wark Oo 
21. | certify thot | took chorge of-the remoins describefjobove, held on Autopsy (_], Inspection f¢ ], Inquiry fg]. and in my opinion 
guises i , Suicide (J, Homicide [1], Undetermined monner (_] 
; CHIEF MEDICAL EXAMINER (Z] 
SRG Ure uo, ASSISTANT MEDICAL EXAMINER [_] : ie ae SIGNED 
‘ DEPUTY MEDICAL EXAMINER [oe rll Oi 

EXAMINER'S 

NAME (Type) phn Kehoe} M.D., Riverdale Wdéress Gtivet: ty, town, Gevcuni) 
70, BURIAL, CREMATION 73e. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 

REMO! 

Buy 4/21f67__|Forest Lawn Cem, Buffalo, N.Y. 


PORESing 25a. RECD BY REGISTRAR 1967, _fLorba, 2b. A REGISTRARS SIGNATURE 


élley's Funeral jy.) MtaRainien, wAPR 19 196 f_fOHonbag Sncige 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 05721 CERTIFICATE OF DEATH 0572 


—t 


£ = 
3 Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
= wees a. COUNTY 4 : o. STATE b. COUNTY, 
5s 2 Prince George's MARYLAND Maryland rince George's 
ce 2 3 b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
oS £84 write RURAL and give nearest town) “ 
3S, ee Riverdale 3 days Hyattsville joa 
= ers @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © TS RESIDENCE 
= F - 
Ss 2 ge 73 Eugene Leland Memorial Hospital 5902-3lst Street "s is, NO KX 
& Eo 
= aS = 3 NAREIOE First Middle Lost 4, care Manth Day Yeor 
2 Sa {type or print) Mary None Speropules eet 4 93 67 
Se S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In years [_IEUNDER [YEAR | (F UNDER 24 HRS. 
ap ese 6 ny) rites] Days Min, 
Be SS F Ww widowed [X] pvorceD [}] 3-5-96 al 
S 
auf Stake 10a. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign | 12. CITIZEN OF WHAT 
ee ks Se uy mast af of working fe, even if retired) INDUSTRY COUNTRY ? 
2 pete ousewl. Greece U.S. 
Z eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S Kakavos 
s 
= “es "I WAS DECEASED Sa US.ARMED FORCES? || V4. SOCIAL SECURITY NO. 17. INFORMANT Address 
se @s, Nd, OF UNKNOWN, $ give wor or Gates at service} 2 
SaeieS ho a Medical records 
2 
£2 ees 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and ) INTERVAL BETWEEN 
= =e PART 1. DEATH WAS CAUSED BY: ONSET AWD DEATH 
Bexg§s IMMEDIATE CAUSE (a) 
Rasa 7EX DUE TO 
fe ees Conditions, if any, which gave od 
22 5 2S tise to immediate cause (a), ) ~ 
sg BAB : ; DUE TO 
fc aecans stoting the underlying couse S 8 
Bs 825 lost. * a, he ) Z a Bo new" 
ee uss PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
2eeetoe, aS a ae PERFORMED? 
‘2 s= 412 
,52°6 3 vss [] NO [4 
Pat RS = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18, 
[sees = ry 
VetTs & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEssz S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Z£4.sf S [m0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘0c. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
ae2£oo Fea] Hour “a.m. While NotWhile factory, street, office bldg,, etc.) 
2 = 2 9 
= a Se “ p.m. 19 cat wark O at work 
sc Pa . Lcertify that (I) (this-hospital) iret the av fram (77 7 9 WG6 , 0 Y/ aa wild) uf that (I) 4we} last 
2 g3= saw the deceased alive an, 9.27, and that death accurred at M, fram causes and an the date stated abave. 
aegset 220. SIGNATURE e Baie aie 22, DATE SIGNED 
Se ace Paid, 4A .D. PHYS. RECTOR phys. CI 4/43/67. 
2>O 8s Tc. PHYSICIAN'S be ee 
= ru ofS 4 r 
Zig*s | mnt) EARL WV GK EFE ip a aLlovitl, Ud 
x — 
S355 , [e. BuRIAL cREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town! (Caunty) (State) 
rere e RENQYAL Spt) ‘ 
ee O° < h/ 26/6 eda Oo eme: e nda Meg ond 
2A. FUNERAL DIRECTOR ADDRESS a: ‘hie RAR 25b. REGISTRARS SIGNATUR 
VR A15 (4) 


ace@ \) \Jas.T.Ryan,Inc.4/e+317 Pa.Aye. SE DC| om 


Z a ag Maree ge. 


2 


within 72 hau 


p 


e carban papers. 
e' 


nye 


lease re; 
|, andi 


en pl 


Th 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in b' 


je 3 shauld be detached far use as the burial: 


should be filed with the State Dept. of Health priar ta burial, cremation, ar remaval 


a 


Page 4 may be retained by the haspital 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 
Pp 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aros CERTIFICATE OF DEATH 05722 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY % ©. STATE b. COUNTY 
Prinee Georges MARYLAND Marvland Pr. Geo. 


b. CY ony (rf autside corporat f 
write and give ny it fawn) 
Forestville 


«. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 


Forest Heights ie’ 
d. STREET ADDRESS ’ @, IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ON RE 
R ng Home 310 Onondaga Drive ves [] noX] 
3. ee First 4, DATE Manth Doy Year 
: OF 4 
(Type ar print) ct DEATH wo WG? 
5. SEX 6. COLOR OR RACE /| 7. MARRIED [~] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE fp yeors 
lost birthday) 
| Female |White wipowed [X] Divorced [[] 1/1/1893 Ys. 
10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working {jfe, even if retired) INDUSTRY 4 COUNTRY ? 
ouse fe At Home Ohio USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Frank Hausch Anna Ma ohnsoa 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 INFORMANT Address 


(Yes, na, ar unknown) |(If yes give war ar dates af service}} 


Mary Bell 


A 2: 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b)yand (¢).),- Nae 


PART |. DEATH WAS CAUSED BY: 


Nicci x IMMEDIATE CAUSE (a) 4 
" DUE To 

Canditians, if ony, which gave 1) 

tise to immediate couse (0), DUE 

stating the underlying couse he 

ia « 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) shi Pree! 
i=} 
3 vis [_] No [) 
& | 20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 208. (City ar tawn) (County) (State) 
= Hour ‘a.m. While Not While factary, street, affice bidg., etc.) 

19 at wark O at work O 


p.m. 
21. | certify that (1) (this-hespitel) attended the deceased from B= 3 (1967, to_ Y= 2S , 19627 that (I) (we) lost 
saw the deceased alive an 19@7Z., ond that death accurred at_& “2 M, from couses ond on the dote stoted above, 
220. SIGNATURE as ie ae 22b. DATE SIGNED 
mo. PHYS. PX orecror CO) pays, OO S- 20-67 
2c. PHYSICIAN'S Tid. ADDRESS 


Aca 
io (oy AER _B Seer \oicomralbono tte 5.2 Wpsth de roo 


Bo. Hl ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
aura 4/22/67 Boston Hghts. C Summit County 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


J. Wm. Lees Sons, Washington. pp {om ADR 2 


‘25d. REGISTRAR'S SIGNATURE 


WM areal on, Veetak 
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r 
, 
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of Health prior to burial, 


certificate has been 
Id be detached ft the bi 


age 3 should be detached for use as the 


eg 


is 


h the State Dept. 


=4 
Q 
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a 
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s 
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should be filed wit! 


TO HOSPITAL ATTENDING PHYSICIAN: 
director, p: 


TO FUNERAL DIRECTOR: After thi 


VR A15 (4) 
15M 4-64 


40 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05723 
1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
peer a. STATE b. COUNTY 
Prince Geo, _ MARYLAND ila: and 
b. CITY OR TOWN (If OTT co} iporatey limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town’ 
attsville 7 mos.18 days Riverdale Ay 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
ONA 
Carroll Manor Home for the Aged 5023 - Riverdale Hoad ves LJ ‘no 
3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Annie Ke Stickney | DEATH April 2 167 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
7. MARRIED [~] NEVER MARRIED [_] AGE Cr years on Da | ye 2A ae 
| Female White | winowenfy —_pivorceo(]| 8/15/1876 90 yrs. 
10a, USUAL OCCUPATION (Glvekind of Work done) 0b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife - Canada U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Kenney Elizabeth Smith 
15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 578-62-3516 J1_ Mr.Ge 


all F. areal (above add-~ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED 
: IMMEDIATE CAUSE, ‘@ 7 i ce Bd oe 
LLIK DUE To 


Conditions, If any, which erent, ~ aed ue 


INTERVAL ay 
PNET, AND 


pee 


> rel, 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No fy 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


20a. ACCIDENT WAS USER ENING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF 

(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Mm. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while, Not Whit °F factory, street, office bldg., etc.) 


at work] at work _| 


21. | certify that (0) (this ios attended the =o pee oes ge oe ohadti 19.C_Z, that (I) (vre} fast 
saw the deceased alive o 19, and that death ree ae oF ay 2 My ‘om the causes and on the date stated above. 


22a. WA er DATE S|GNED 
ATTENDING ED. 
tienen oes OF 4/5, G7 


Letige thE ie ADDRESS: 
aN Fe ayy, Be: SHEA [Yoo - 22 At KE Wik DC eye 
23a. ela CREME ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buea’ | 4/8/1967 St.Rose of Lima Cem,| Littleton, N.H. 
24, FUNERAL Re , Nal e ys 8 Fyn 6 PaDERESS q Gy Ra i ree Ry 4 BY ‘1967 25b, REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Home In Marylend 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


8 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A | CERTIFICATE OF DEATH me 
= yl 
I T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before omission! 
< 
5S 0. COUNTY mente es cou, 
A Prince Georges. MARYLAND jaryland Prince Georges 
2 hS B.CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sy write RURAL ond give neorest town) 
es ae Seat Pleasant Li 
s $x e d. er ‘OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address d. STREET ADDRESS © RRR 
2es / Prince Georges General Hospital 6909 Adel St. ves (] noX] 
RTS ce Bae First Middle Last 4. Hae Month Doy Year 
DECEASED ., 
(ees (Type or print) ladvs B avlo DEATH April 5 9 67 
ef 2 6, COLOR OR RACE | 7. MARRIED 3f5q NEVER MARRIED [—]| 8. DATE OF BIRTH . AGE (In yeors | IFUNDERTVEAR | IF UNDER 24 HRS, 
3 


phys’ 


ician and ¢ 


en please re 


th 


igned by the attendin 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 


=> 
2a 


-transit permit. 


director, pa 


should be it 


cs 


led with the State Dept. of Health priar ta burial, crematian, or remaval, 


avi 
me 


andina 


NE 


lost birthdoy) Months | Doys | Hours | Min. 


White wioowed (] Divorced [[] 6/11/01 
190 USUAL pene Kind of work done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12: COTEEN OF WHAT 
s ing ile, even if retired INDYsT ? 
Linen ie a pan eens ceed) cove P.O. Austin, Texas U.5.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Bonte Tutt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service! 4 
449-001-6257 Bradford L. Taylor Same _as_# 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ps y, = ONSET AND DEATH 
’ IMMEDIATE CAUSE (0) 4 
f ] DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE 
stoting the underlying couse 10 
LS hear! (9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee ey 
2 
S ves) NO RR 
& | 200. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port I or Part it of item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
ft lour o.m. Whee al Not While foctory, street, office bldg., etc.) 
ie otwork CI ot work BI 


ial coHity that (I) (Seigdeosmite!) attended the deceased fram_March 27, , 19.67, ta , 19.67, that (1) (xed Jost 
ed ali Ay 1967_, and that death occurred at 8:55 MV from causes and on the date stated abave. 


lo, SIGNATURE AM 7b, DATE SIGNED 
V.. ATTENDING MED: SIF 
2 5 Jb, : mp. pas. CJ pirecron CD Pus. 


April 5, 1967 
Tic PAYSICIAN'S 72d, ADDRESS 


NAME (Type) Peter Duus 
Bo. aon 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘or Town) (County) (Stote) 
Bur’ a " ate Long Ce Prince Seoree. Co Marylan¢ 


eet 
Wit WHE: LIL Lf LZ - 0 IA 


MARYLAND STATE DEPAKIMENT OF REALIN 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa 05 29% CERTIFICATE OF DEATH 05725 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
ae e. COUNTY . STATE b. COUNTY J 

£S< _Prince Georges MARYLAND Maryland PreGeots 

BE 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
cay write RURAL end give neorest town) 8 

She anham 1 Mo.,18 DaysUpper Marlboro 

see. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS on is RESIDENCE 
>43/ |Magnolia Gardens Nursing Home RFD Box 010 ws] NOL] 
32 ME OF . — a Sede) oe = “Tat ~) 4, DATE Month Dey Neer ae 


SUD DECEASED 


i) (Type o print) Arthur Raleigh Tayman 


OF 

DEATH April 18, 19 67s 

RE ens FUNDER YEAR) TF UNO 
irthde: sHooreal 

rie i | 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i 


5. SEX 6 COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH Le 
Male White wows JK] ovorco [] |Nove2, 1887 


@ 

é ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
& sine ing most of working 
§ obacco a 
< 

vu 

= 

8 


Renal ‘Deys | 


ing" | Penent Maryland ls Uist Gp Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Henry Tayman Eleanor----------- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Adis RR BOX 4799 r= 


[If yes givewerordetes of service) 
ee ee 


(Yes_ne, or unkown) 
No 


21342-6805 Mrs.Virginia K, Phillips-PPek, no ma, 


18. CAUSE OF DEATH [Enter only one cause pardine for (e), (b), ond (c).] INTERVAL BETWAEN 
PART |. DEATH WAS CAUSED BY: ‘ Real ed 
IMMEDIATE CAUSE (e)___! £ ie ee af \s me, 
DUE TO a 
Conditions, it eny, a} tb) A. lepers xc lere ia C Can bUDVGa Co la cr Meee re = 


immediete ceuse 
ing the underlying DUETO 


cause lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


9. WAS AUTOPSY 
PERFORMED? 


ves [] no Fa 


206. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) = (County) (State) 


20d. INJURY OCCURRED 
fectory, sIree!, office bldg., ete.) | 


While __Not While 
et work [_] et work [] 


MEDICAL CERTIFICATION 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


2. L certify that (I) (this i” al) attended the deceased from......... r. s = to. Legs ete, 196.2, that (1) (we) last 
4 le 
saw the deceased alive on...\AZ\Re Parl bond 9f fovr and that death occyfred at’ —M, causes and on Ihe date stated above. 
eae TTENDING ED. STAFF 2. SIGNED 
ae Ko, Ss At DIRECTOR oO PHYS. oO 4/18/67 

2c. YSICIAN'S 22d. ADDRESS a 

ww el Ae Clark Holmes, Me Ds | Upper Marlboro, Maryland 20870 
} ]23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Si 

REMOVAL iSpecity) /67 Cedar Hill Ceme Suitland Maryland 

{ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vas uh!|Ritchie Bros. Upper Marlboro, Mds MAY 4 


20M 5-63 = 


te should be executed within 24 hours after deoth. If z y deloy is 


necessory, please execute the certificote, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medico! Examiner's Office alo 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial 


TO DEPUTY 2. EXAMINER: This certifi 


form PM3. Page 


-transit permit. File pages lond2 w 4 A e Department of 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


VR AISME (5 
6M 1/67 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05 726 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if or dade6 


0. COUNTY, bs o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 
Chever1: D 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS i tie 
Prince George General Hospital __|| 81.4 Redwood Drive ves L] Nox 


3. NAME OF First 


ECEASED 
Type ot print) aude addo i 
5 SEK © COLOR OR RACE] 7, MARRIED NEVER MARRIED 9. AGE (In years IE UNDER 23 FE 
‘a O lost frtaay Months Min. 


wipoweD [_] pivorceD [] 


10b. KIND OF BUSINESS 01 
publ DABits 


yis 


Wh BIRTHPLACE (Stote or foreign country) 


Meryland 


100. USUAL ‘OCCUPATION Give on of nar done 


RMPT YA DISCETE t 
14 MOTHER'S MAIDEN NAME 


“Claude We Tayman May Smith 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Sat er 


¥2. CITIZEN OF WHAT 


PS, Ae 


(Yes, TS orunknown) pieresg er wor or dotes of service’ 14=28=76 3). Ruth A. Tay: ¥ i bee 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) a8 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (oc) Acute pulmonary edema 


DUETO Qeclusion of anterior descending artery by 


Conditions, if ony, which gove (b) r i 
tise to immediote couse (0), sand hemorrhage into plaque. 


R' TWE 
ONSET AND DEATH 


stating the underlying couse DUE TO 

Hes, (9 
= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o 
3 vs] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il af item 1B) 
& | PRIMARY Cl or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (Gunty) (Stotey 
3 Hour a.m. While Not White factory, street, office bldg,, etc.) 
K pm. 9 otwork CL) orwork OC) 


21. U certify that | tack charge af the remains described abave, held on Autapsy PX], Inspectian [3], Inquiry x]. and in my apinian 


death resulted fram: (ok //Accident (J, Suicide ([], Homicide [[], Undetermined manner (_] 
CHIEE MEDICAL EXAMINER 
Nu as op. ASSISTANT MEDICAL EXAMINER 22-20 TESCNED, 
; DEPUTY MEDICAL EXAMINER 

NAME (lee) Gh Kehoe, M.D. Riverdale, Md. Address (Street, city, town, oe h~7—67 
Yo. BURIAL CREBATION | 23. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
BuPey eae 4/9/67 St.Thomas Cemetery Croom Mde 
24, FUNERAL DIgeCTOR ADDRESS Wo. RECD BY REGISTRAR | 2S. REGISTRARS SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde MAPR12 1967 fOLonlay \eecage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspifal ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95727 CERTIFICATE OF DEATH Voted 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)_ “ 


=) 


o. COUNTY o. STATE b COUNTY 
SaaS nce Yeorges County MARYLAND sudand Montgomery — 
= 35 b. CITY OR TOWN (i outside corporote limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAT ond give neorest town} 
=u 


b 


wpe RURAL apd give nearest town) 
iverda te Dd. 0. A. 


d. mata OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) 


44 Leland (Memorial Ho 


Pe 


Silver Spring LER 
© STREET Silver SIS RRTORN 
- ON A FARM? 
11610 Gait Place ves L)_N0 


ban papers. 


carl 
eRPeWVithin 72 hour 


=) 
nm] 
2 
= a ies OF First Middle Lost 4. DATE Month Day Year 
o DECEASED  p OF 
3 (lype or print) Oy tveste : viata Apsil 22 W 6 
= - 5. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED oO B._DATE OF BIRTH 9 i Trees TFUNDER 1 nie eae at 
4 . 10: i fi) joys lours in, 
one male white winoweD fg} pivorceo [] Oct 2, 1887 bee ‘ 
5 = 100. USUAL eae Give id af work done 0b. fixe OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. pea e WHAT 
2 durjag most af yiprkipg lile, even if retired) Se OF . ? 
8g pcessmmnes yl | a NDI se North Carolina U5 34. 
fe. 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
45 Hinton 9. 
a n Tew Unknewn 
= 
ES tts WAS Weed, aa U.S. ARMED pie f service) 16. “yes NO. 17. INFORMANT y 08 £4 \ddress t 
ct no, ar unknown, Yyes.give wor ar dates af service é. 
BE a Sita larence Tew Kantuiitie: gndgrcen bt OE 
aes 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).} 4 Sm Z MEE ea 
£3 PART |, DEATH WAS CAUSED BY: - aay 
~S IMMEDIATE CAUSE (o} rien hel rn See cz 2 ees 
of 
on 
=e 
2 
5 


4 
YAO DUE TO 2 —f 7 3 / Ie 
Conditions, if ony, which gove ) RE : Geet pe ot hes Cleese er | (otic 


tise to immediate cause (a), 


=) 19% “7, and that death accurred Oto 
SIGNATURE 7 : 
ee wo EO Ofer OME 


22b. DATE pew 


) Ba. Bangui) 2b. DATE THEREOF 2 WE OF CET oF ETON] NAME OF CEMETERY OR CREMATORY 23d. LOCATION UG ar Tawn) ae = 
VAL (Speci 
eat” Apa 25, 1967 nies 
R a ff 25a. REC'D BY RECETRAR Tost raps ti "5 SIGNATURE 
J } ae 
pAPR 2 7 fi ae yea 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ev 


zB 

SB : DUE To 

co stoting the underlying couse 

of last, (3) 

3 LBA 

Ps 8 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. teal 

2 SS 
. e = ves [] No [i 
2s = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18) 

=o & | OR CONTRIBUTING CI CAUSE OF DEATH 

se | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2s S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote} 
=a 2 Hour a.m, While Not While foctary, street, office bldg,, etc.) 

=e pm. 9 otwork LI otwork C] 

22 21. | certify that (I) (this hospital) attended the eo from_2O 7 >¢ WGC, ta 4/e-2 1967, that (I) (we) last 
gs saw the deceased alive an , ffam causes and an the date stated abave. 
ek 

Ben 

a2 7 i eo ADDRESS 

Ss ic. PHYSICIAN'S 

2 Rane) RB bWashir.s Fo o70r% AP .|5 762 Kid 8 202 Ridsefis /d Ke. 

ce 

53 

ret 

Pa 

2 


3s 
=> 
= 
3 
= 


TO DEPUTY »e. EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. & delay is 


's Office along with form PM3. Poge 
a 


in Item 18. Give Pages 1, 2, and 3 to 


Poge 3 should be used as 9 burial-tronsit permit. File pages 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremation, or remaval, ond in any event within 72 hours oft 


= 
a 
5 
S 
° 
cS 
mS 
5 
x 
bd 
3 
e 
A 
3 
=a 
a 
= 
> 
a 
= 
Fy 
2 


VR AISME (5) 
6M 1/67 


ith the Stote Deportment o 
ad 
— 


SS 


Sus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


° 
95723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0572 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
o. CQUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} i it € 
Forestville DOA Washington D.C. Li 
d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Andrew's Air Force Base Hospital 1442 E Street, S.E, Be C90 
3 NAME OF First Middle Tost «DATE Month Doy Year 
EI F 
(Type or print) Ernest, Toller DEATH 4-7-6 " 
S. SEX 6. COLOR OR RACE 7, MARRIED [XX] NEVER MARRIED [“}] 8 DATE OF BIRTH % AGE fr yeors IF UNDER 24 HRS. 
es “se Min, 
WIDOWED DIVORCED —, — 
male __ 
10b. tia OF BUSINESS OR TL. BIRTHPLACE (Stote.pr foreign ee 12. CITIZEN OF WHAT 


INDUSTRY COUNTRY? 


100. USUAL OCCUPATION Bee te of rae e 
during most of woagingyi ay Tell 
C PAA 


Ze om rat 
WAS D au. RIN US. ARMED FORCES? = 
(Yes, no, or unknown) (If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Heart Failure 


La 
Le] ss 


16. SOCIAL SECURITY NO. 7. INFORMANT Address , ——=— 
' Le LAO FlleLhe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


YP O DUE TO 

Conditions, if ony, which gove )_ Arberiosclerotic Heart Disease lover 1 yr 

tise to immediote couse (0), DUE T0 

stoting the underlying couse 

|. jee 0) 
> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 9 ey 
Ss ¥y 
S ves [}] NO 
= } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
& | PRIMARY C1) or CONTRIBUTING 1 
~ | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ot work O of work O 


pm. 19 


d abave, held an Autopsy [_], Inspection [XJ], Inquiry J, ond in my opinion 
(Suicide J, Homicide [[], Undetermined monner [1] 

CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER [] ce daily) 
DEPUTY MEDICAL EXAMINER [KX] 4-8-67 
Address (Street, city, town, or county) 


PBd-_AOCATION (City or Toyvn) (County) Stote) 
PR 1 oie 967 ¥ EGISTR, ade. 


ACTUAL 
SIGNATURE 


FUMING B 
ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


should be fi 


VR AIS (4) 
25M ry 


vb 


saw the decegsed alive or we 19.27, and that death accurred at 57° _A M, fram causes and an the date stated abave. 
Wo. STGNATURE ] [ Faia ah Sie 2b. DAJE SIGNED 
. ae 
wo. pM A dre Ome O] # «757-6 ze 


22. PHYSICIAN'S 


a GRY 
wane) = C.J. Houmann/ mee Riverpale  &tD. 


Bo. EE ed iy 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REM Spec} ‘ P r 
eee | Apwin 13,1967 | FT LINCOLN CEM. LADENSBARG 1 2, 


a 
05736 CERTIFICATE OF DEATH 
a —— pal 
Se Bes T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutiOu! Rebidenter Before odmission) 
3 st \0.,COUNTY o. STATE b. COUNTY 
ee rrince “eorges MARYUND || Marylan Hy j 
See 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ol See ___ Write RURAL ond give neorest town) we es as 
$ s*3 {Riverdale fon 3 Ramey le 
= a on 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. EAE es 
a Bee 79 \Leland Memorial Hospital 3900 Hamilton Street vs LJ xo 
i 
od = 3, NAME OF gst, Middl: t 4. DATE Month 
= 28 DECEASED pebe MARY Te yi S i DA ion ia hk: 
3 ae pe or print) Pe Tonis DEATH 
§ Bez S. SEK 6 COLOR OR RACE | 7. MARRIED Fo] NEVER MARRIED (_] | 8. DATE OF BIRTH 7 AGE ia Ta FORT TE HORA RS 
e &e> ? Wl wioowen [[] pivorceo FJ 19.8 ae yt 
x Se I i V -10-89 Ys. 
=, Siu = 100. USUAL OCCUPATION Ga kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
onl ee during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 B85 a Hovstyv Maryland U.S 
a : a= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e e535 
= 6866 es Siesipe Aen V : 
s fe Samuel J. CalAk Smma VV. Long 
£ or 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16 SOCIAL SECURITY NO. 17. INFORMANT = Address 
3 2 = 5 (Yes, no, or unknown) |{If yes give wor or dotes of service] No NE ‘. 
pe Ee no Hospita] admission record 
2 3s =2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EEA Bere 
= 85 PART |. DEATH WAS CAUSED BY: ia a = 
Bones IMMEDIATE CAUSE (o) CEREBRAL  Henrerhet £ 
SiS aves, oBh DUE To 
wis ot = 
23355 Conditions, if ony, which gove G EW, TERCIOSC LERBS UT 
So Y. g (b) Ena 
pea ey rise to immediote couse (0), 
Fa -5B3 : ; DUE TO 
“cog stoting the underlying couse 
3 $2t lost. i () 
fery,s — 
cs S48 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
£feo8 ‘3 — PEREORMED? 
EoLSE £ ves} no (J 
g10°2 =a Ss 
= = 352 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
Byes = 
oS = = eas 8 | OR CONTRIBUTING DI CAUSE OF DEATH 
4 Ss2— | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xzous o S J 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
a 2L£sO 2 Hour “o. While Not While factory, street, office bldg., etc.) 
cates bs 13 __ | otwork LE} ot work CI * j 
S23 as 21, 1 certify that (I) (this haspital) attended the deceased fram : Al) , ta fd , 1927, that (I) (we) last 
Sees ie 
Sele 
eC este 
a © Bm > 
S3ae8 
a>ru8 
ase 
a of 
3.28 
zere 
e-2” 


‘24. FUNERAL DIRECTOR i Za) 2S0. REC'D BY REGISTRAR 251 ISTRAR'S SIGNAFURE 
A I EE a MPR 20 1967 | foooreu = 


1 


FOR STATE 
HEALTH DERT. 


cote should be executed within 24 hours after deoth. ®.., is 


, writing the ward 


TO DEPUTY 2. EXAMINER: This ce 


ges 1, 2, ond 3 to 
's Office olong with form PM3. Poge 


il in Item 18. Give Pa 


in pen 
®& 
e 


“pending 


necessory, please execute the certificote, 


= 


s lond2 with the Stote Deport 


, remotion, or removal, and in any event within 72 haurs ofter 


Poge 3 should be used as a burial-tronsit permi 


Health or its designoted ogent, priar to buriol 


the funerol director. Page 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


o. STATE b. COUNTY : 
Maryland Prince George 
CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


1 PLACE OF DEATH 
ocouly Prince George MARYLAND 


B. CHY OR TOWN (Hf outside corporote Timi, LENGTH OF STAY IN TB 
“RIVE wd ar err! own) D.O. A. 


Hyattsville ; 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. ah ets 
g/| Eugene Leland Memorial Hospital 5118 Kenilworth Avenue vs C] No 
3. NAME OF Fist Middle Tost 4. DATE Month Dpy Voor 

EASED. DENNIS EVERETT TREVET?| Oy April 22, | aOR 


5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [&X]] & DATE OF BIRTH WAGE vo [DE YAR ORDERS 
Male White wiowed pworeo F]| Feb. 20, 1959 | B® Ue [eae | Bavs | Hose, 
700, USUAL OCCUPATION (Give kind af warkdane | 10b. KIND OF BUSINESS OR |s BIRTHPLACE (State or Foreign country) Th CITIZEN OF WHAT 
Sel a thing es even retired) SUH8E1 [South Dakota ONS’ A, 

TS, FATHER'S NAME T_WOTHER' MAIDEN NAME 

Donald E. Trevett Cynthia E. Groff 


1 WASDECISED VER NUS ARWED FORCE 76 SOCIAL SECURITY NO, | 17. INFORMANT Address 
» HO, nt Of ser 8 
Tg anes att Nesp Yorn ss enone Donald E. Trevett Same as #2 (father) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) CNSRD DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


C a 
Ka DUETO Congenital heart disease 

Canditions, if ony, which gave (b) 

tise to immediate cause (0), DUE To 

stoting the underlying couse 

(eae ‘ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Epa 
= eae ? 
= ves [3$ No [1] 
Ss 
= (200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

of work O ot wk oO 


m. 


Inspection Be], Inquiry Bx], ond in my opinion 
Suicide Le); Homicide (J, Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [1] 
mp. ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


iam DEPUTY MEDICAL EXAMINER 9 4-24-67 
d NAME (Type) J Kehoe » M.D. Riverdale h Md. Address (Street, city, town, ar caunty) 
20. BURIAL, CREMATI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 


Adams Bre Gs 
250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oate APR 2 6 frhonbey edge _ 


Bu waeysontp 4/28/67 Elmwood 
24, FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05732 
FOR STATE { 132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH f T. PLACE OF DEATH 2 USUAL RESIDENCE [Where deceosed ved, suhan: Rede Below edison 
o. COUNTY, o. STAT = sh SDUNTY, 6 
“ee, Prince Georce's meno [MAY Land priiGeGeorge's 
je. 
2 res &. CITY DR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Ib © CY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
Bes = write RURAL and give nearest town) a at ‘ 
Sena 5 heverl _31 days |[Berwyn Heights Lae 
e@ 2a "2 = d. NAME DF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS @. HS} aut 
5 So . a oy 
ia Ae a Prince George's General Hospital] 5312 Pontiac Street ves CJ xo &) 
Sct s NAME OF First Middle Lost ry DATE Manth Day Year 
oes DECEASED . . 
SeF 3 Hara ey Sophie Katherine  Triesler] bam hy 29 67 
so 3 6 CDUDR DR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE Le TFUNDER | YEAR WOR 2S 
o <a, 4S + F urthday, in, 
eye 2 = white WIDDWED {] DIVDRCED [] -28-1872 Cl 6. 
a§e 23 1D, USUAL OCCUPATON Give kind of ~ done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign cauntry) TE CZEN OF WHAT 
Se | ee during mast af warking jite-even if retires NDUSTR 
anes Wousewite Own Home Stuttgart Germany us 
ssi 8° 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
eA ‘e a5 
S85 08 (unknown) Wager No Record 
moet Fa ee WAS DECEASED Et NUS. ARMED FDRCES? © T-16 SOCIAL SECURITY WD. [ 17. INFORMANT Address 
2 2 = es, ng, or unknawn’ yes give wor ar dates af service, a 
ae alee Wo eee None dolph W. Triesler 5912 Pontiac St 
eel 
= = 18. CAUSE OF DEATH (Enier anly one cause per line for (a), (b), and (<)) INTERVAL BETWEEN 
cfs # = PART |. DEATH WAS CAUSED BY: em 54 Berwyn College Park Md. 4 ONT pEaTH 
22 65 IMMEDIATE CAUSE (0) eumoni 
ZEY F® WYA00 DUE 1D 
ay ee 5 Conditions, if ony, which gave o) Arteriosclerotic Heart Disease years 
0 BO reece tise ta immediate cause (a), DUE TD 
eo ae rw stoting the underlying couse 
228 88 ae a 
ES? Bs cz | PART Il. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
See £2 4(|é ee, ee : , 
vs fe Alz| Intertrochanteric fracture of right hip vs() 
gore: wee: = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
w=> S35 & | PRIMARY CJ ar CDNTRIBUTING . . 
RS ae a | ee fell at nursing home (Magno a 
Sian ee, 3 20c. TIME DF INJURY Manth, Day, Year ‘20d. INJURY DCCURRED 2| De ee a mere, form, 20f. (City or tawn) (County) (State) 
= . 3 2 Haur_o.m. While Not While factary, street, of fic ., O16, 
See etka = : ne NO BO} nursing héine Lanham P.G. Md. 
ta ge Se = 21. I certify that | taak charge f the remains described above, held on Autapsy [_], Inspectian [_], Inquiry GX], and in my opinion 
SSszes ‘auses Suicide [], Homicide [], Undetermined manner [_] 
Bpa2yens CHIEF MEDICAL EXAMINER 
$8585 2 ACTUAL 22. DATE SIGNE 
sae Sie SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] ; uJ 
Seeee 5 pees DEPUTY MEDICAL EXAMINER OK) RXKX 
= 3 Sees J Kehoe M.D,, Riverdale, Md, Aides (street, ly, tawn, or county) h=30-67_ 
2 s2Ftg ‘2b. DATE THEREOF 3c. NAME DF CEMETERY DR CREMATDRY 2d. LDCATIDN (City or Town) (County) (State) 
2Eu60 
—_ 4 


ve Alsme ¢ 
6M 1/67 


5/2/67 Lausoleum Rose Hill Cem Hagerstown Wash Co Md 


Owrr” Ma. _“Apppess - 25g REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
an. eral ne ; 
hem. Fun Home I MAY 319 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95733 CERTIFICATE OF DEATH 
L or OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: peor h aera 
| En LOL (A EE Ceor 2. eee es e. STATE b, COUNTY 


b. CITY OR faa (if outside corporate imifs, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearas! town) 


writa RURAL end give naerest town) AYES. Page, NN “ ) . wale 


pec LL: 
ET Al ESS a 1s. RESIDENCE 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sivact ad Is RESIDENCE 
¢ *AREOLL Maggsak L/P YA yer f LICE 5.E, ves [] No fy 


3. NAME OF ’ i Middle z bast a; DATE Month Day “Yaar 
DECEASED 


(Type or print) ARTHY R Domit\c UADE weoth § DEATH APRIL S 967 


6. COLOR OR RACE) 7. MARRIED [afever MARRIED [_] | 8; OATE OF BIRTH ~]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tuhife winowtp [] —_oivorceo [] (JU L/ 3e Wao x ey Se en 


23 Days 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evan if retired) 


Rit DEPE™ wash. CA5,Light Wwaspiasfow D.C, 4 A. 


13. fain! re ue 14, MOTHER'S MAIDEN NAME 


BEMSA MIL Ueder wood MAY Fe Z Ae 


Tes WAS Ge pie IN U.S, {iia FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fas, no,Jor unkown) | (Ifyasgiveweror detes ofservica) 59 ?- Of 2) 
% eS Fed ad 


* 


land 2 should 


24 hours after 
in by the funeral 
I, cremation, or removal, and in any event, within 72 hours after death 


ry 


Then please remove carbon papers, Pages 


INTERVAL BETWEEN. 


: The law requires that the death certificate be executed 
igned by the attending physician and completel: 


¢ z ‘18, CAUSE OF DEATH r only one cause per lina for end (c). el a aE. ONE AND DEATH 
‘s PART I, DEATH WAS CAUSED BY; A : 
ooo IMMEDIATE CAUSE (2) RES: PR! ATOK y RIRPES y, pens _ 
25% 45 DUE TO 
a8 
gre pe LS de A CEREBRAL VASCULAR INSOFF | ayes 
23 Bs gave rise to immadiate causa some 
223 (e), stating tha undarlying om : TH, Le r 
ert aval Dt “Genet 260 ATWNEROSCCEFOSS | YRS. 
ze 2 2a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}, 19. WAS AUTOPSY 
Bega 2 = \ 
g E25 S FEST PESECTION CAF P TEN seh £ MELANOMA. yes [] No T] 
m2g35 © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIB aie JURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
oud & | of CONTRIBUTING [) CAUSE OF DEATH 
mEETE G | We EITHER, NOTIFY MEDICAL EXAMINER) 
Be. 323 = 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
Ry< 85 a Hour a.m. Whila Not Whila factory, streat, offica bldg., ate.) | 
B £ ae i 2 ane 9 at work at work ! 
eos 2 21. 1 certify that (I) (this ded the deceased fro! 3 197 that (1) (we) last 
=2902 g saw the deceased alive on... 238.19G2, and that death occured i causes and on the date stated above, 
° 
an -y SKSNATURE 5. DATE 
ee Hig | ATTENDING STAFF = 6) SIGNED, 
dace mo. | PHYS. DA DIRECTOR 1 Pays. 1 y sof 
= ] me HY SICIAN''S 22d. ADDRESS Vv & 
a ype) ' 
gees “Bes p) be. DRAP FO. /9//_ Silver Spring Ave SPrix 
cee B32 230, BURIAL, GREMAHON, | 235. “DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
3 ) 
Sous ci Nh =; Sea 
e°2 


vr Als (4) | 


15M 7/61 v 


" 23d., LOCATION ACity, town or county) ~ (State) 
() 
> Tad, >. 
258, REC'D BY eg REGISERAR’S SIGNATU! 


oAPR 5 496 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Peas 


ely filled in by the 
bon popers. 


ion ond complet 
ve car 


Ose re: 


95736 CERTIFICATE OF DEATH 


05734 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince George 
b. CITY OR TOWN (IF outside corporote limits, c, LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cheve rl 1_hr.25 mins 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


kee! 
&. STREET ADDRESS 


e. IS RESIOENCE 
ON A FARM? 


Prince Georges General Hospital P. 0. #64 ves LJ] no C) 
3. NAME OF First Middle lost JQ] & OATE Month Ooy Year 
CEASED _ , “|” OF 
Type oF print) Ellwood G, Valentine OEATH April 14 167 
3. SEX © COLOR OR RACE 8. DATE OF BIRTH 9, AGE {in yeors [FUNDER T YEAR | IF UNDER 24 HRS, 


Male White 


7, MARRIED 5} NEVER MARRIED ((] 
wiooweo [] oworceo []| 8¥g/os 


4 birthdoy) 
§8 ys. 
11. BIRTHPLACE (County & Stote, or foreig country) 


12, CITIZEN OF WHAT 


100, USUAL OCCUPATION eis kind of work done 10b. KIND OF BUSINESS OR 
“eas beiver "" —| vei tSH cab Ponns ae 
3 
sic 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
aS Elwood G. Valentine Sr. Cecelia 
oj 
= * ie WAS aka EVE| hty US. ARMED et RS __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
gE (so, oggsoown) [ves RE mE” oo=l57922-9515 |Gertrude A. Valentine Same As # 2 
3 & 18. CAUSE OF DEATH (Enter only one couse per fine for {0}, (b), ond (c).) INTERVAL BETWEEN 
£3 PART i. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
>s IMMEDIATE CAUSE (0) 
foe 
bat DUE TO a 
2 Conditions, if ony, which gove P, robe. L/. Corfe ty * % Mt 
2 tise to immediote couse (0}, DUE b vet at é = 


stoting the underlying couse 
Rs ior 0 


N: The law requires thot the death certificate be executed within 24 hours after 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SB cea 

2 

B ys) no BS 
$ | 200. ACCIOENT WAS UNDERLYING C1 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C).CAUSE OF OEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. — {City or town) (County) (Stote) 

2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 

= p.m. 9 otwork L) orwork C) 


21. I certify that ¥K(this haspital) attended the deceased fram April 14 ,IOL_, ta April 14, 1967, that Xtk(we) last 


saw the deceased alive an_Ap 19.67_, and that death accurred at_g@»4QM, fram causes and an the date stated abave. 


7b, OATE SIGNED 
SS Ps ATTENOING wep. AM STAFF 
“ SC? " MO. PHYS. C1 oeector C1 Pays. pes 96 
eS Tic” PHYSICIAN'S ( Tid. ADDRESS 
MEST) i D Pp i 0 e 720 ce ene d nig D A 
Yd. LOCATION {City or Town) (County) _(Stote) 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in ny event, within 72 hours after death 


Poge 4 moy be retoined by the hospito! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use os the buriol 


iW th en en 
230, BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 
Buber” | 4/a7/ 1967 Cedar Hill Suitland Prinoe Geo. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE 
W.W.Chambers Co. Inc. 617 llth St S.E. Wash.D.pwAPR 18 1967 | feCornksy due 


TO HOSPITAL OR ATTENDING PHYSI 


< 
a 


9 
8 

zy 
=a 


Pes 


~ 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


— 


carbon papers. Pages | ond? 


letely filled in by the funerol 
ent, within 72 hours after dé 


afd 
a 
ondin 


-tronsit permit. Then pleose 


igned by the ottending physicion 
f Health prior to burial, cremation, or removol, 


e 3 should be detached for use os the buriol: 


should be fied with the Stote Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ 
95735 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if at a ed admission) 
a. COUNTY 9. STATE b. COUNTY 
Prince Georges MARYLAND Maryland _ _Prince Georges 
b. CITY OR TOWN (If outside corporote timits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) Col Pp k n 
Cheve 8 da eolgss Fark, 0 74 
* A c Ta @. 1S RESIDENC 
| ON! Grrl So | ON A ARM? 
2 “ a 4019, Gerinomo Street. ves (no [Sf 
3. NAME OF First Middle Lost | 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ale M. | DEATH A 9 1% 
S. SEX 6. COLOR OR RACE 7. MARRIED [_} NEVER MARRIED ["] | 8. DATE OF BIRTH 9%. AGE ( years TF UNDER 24 HRS. 
lost birthday) Days Min, 
meas thite WIDOWED DIVORCED [_] 0 90 9 yrs. 
VOa, USAT OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
durin get peyarkigeiliBeeven if retired) GaweRY Home New ork CRPNTI? A 


13. FATHER'S NAME 


John William MacKenzie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Es ap roc, yes give wor or dates of service QG7 16 1652 


George Vanagas Same as #2 Son 
1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONS} EATH 
df » / IMMEDIATE CAUSE (a) s Take 


DUE TO 


Canditians, if any, which gave (b) C 4 yl a Z. LAA h 16 A, 
tise to immediate cause (0), 


stating the underlying cause Mae 


14. MOTHER'S MAIDEN NAME, ; 
Francis ilizabeth Stiger 


V7. INFORMANT Address 


last. iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vs) No GY 
& | 20, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll af item 18) 
& | ok CONTRIBUTING C1 CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 P20. THE, OF INIURY Month, Doy, Yeo 7a IOURY OCCURRED] Oe PLACE OF TATURY (Home, Yar, 2OF. (Cy or town} (Coonty) (Stare) 
S jour * a.m. While Not While factory, street, affice bldg., etc.) ~ 
= p.m. 19 cheat et uink Lal t. 
21. I certify that (I) (this haspj the deceased fram 9 19, to LAS 19 Saat (I) (we) last 
saw the deceased ali 19 and that déath occurred aP.s10 WMfrom causes and an the date stated abave. 
Wo. SIGNATURE Pe ai ae 2b. DATE SIGNED 
PHYS. [3 oecror OO pays. O 
We. PHYSICIANS 3 ADDRESS ee 
NAME (Type) Leon Levitsky , M.D. IES R.I. Ave. Mt. Rainier, Md 
730. BURIAL, CREMATION, 7b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) = 
BUPA ire 5/2/67 Arlington National Arlington a. 


24, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 2S. REGISIRAR'S SIGNATU 
Francis Gasch's Sons Hyattsville, Md. oa MAY 5 


= 
msn 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @ delay is 


P=} 


7 
xn 


5 
& 
; 3 
°o 
A 
i - 
2 ff 
2 
aA 
2 
= 
a 


N 


eath 


if 


] 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pog 


necessory, pleose execute the certificate, writing the word “pending” in penc 


VR AISME (5) 
6M 1/67 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours a 
~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95736 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05736 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0, COUNTY. J o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's _ 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write sural ‘and ne nearest town) 
ever. Hillside (Cah 
d. NAME OF HOSPITAL fo conn (If not in hospitol, give street address) d. STREET ADDRESS e. RK RETDENE 


Prince George General Hospi . ves [_] no 
3: ia First Middle Lost 4. DATE Month Doy Year 
ECEASED | OF 
pce or print) Vidotto DEATH 16 9 6 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED x) 8. DATE OF BIRTH 9. AGE {In yeors 
lost binthdoy) 
Jee Ihite wivoweo [7] pivorced [7] eb, 1962 5 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘. COUNTRY? 
Washington, DO 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mario Vidotto Alice  V. Robertson 
t RS Dest ‘vt iy U.S. ARMED ponte , 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) |(If yes give war or dotes of service f ; 
Mario Vidotto Same as Item No. 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and (¢).) INTE BD 


PART |. DEATH WAS CAUSED BY: 
e/9 Y IMMEDIATE CAUSE (0) 
te vbueto Laceration of liver 

Conditions, if ony, which gove 6) From trauma — 


tise to immediate couse (0), 


stoting the underlying couse DUE TO 
lost. (2 
cz | PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= ys K] no Cj 
| 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
& | PRIMARY Sor CONTRIBUTING CI 
ch [CAUSE OE CENTY Pedestrian struck by truck. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED _ 7] 20e PLACE OF INJURY (Home, form, [2K (Cty or town) (County) {store} 
2 Hour o.m, While Not While = foctory, street, office bldg., ete. a 
2:00pm pm AR-16— 6 ot work otwork lg] 5200 Block Marlboro Pike, Prince Geo o.Md 
21. T certify that | toak chorge of the remains described gbave, held on Autopsy [3b Inspection fx], Inquiry & J, ond in my opinion 
death resulted fram: “Natural caus¢ Suicide ([], Homicide (], Undetermined manner (_] 
er CHIEF MEDICAL EXAMINER = [_] 
eeu mp, ASSISTANT MEDICAL EXAMINER 7) a2 AB TE SONED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PS] 
NAME (Tipe) Joh’Keloe, M.D. Riverdale, Md, Address (street ity, town, or county) 4-17-67 
0. BURIAL, CREMATION, 73b / DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spedty) h 
feed Apr. 20-1967 | St, Mary's Cem Washington, 
7 Z ADDRESS 


a> 2 Sa. REC'D BY REGISTRAR 25b. REGISTRAR DG a 
._1661-Good Hope Rd SE Wash pa |ARR 19 1967 Psa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95737 CERTIFICATE OF DEATH 2 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
8 0. COUNTY o. STATE b. COUNTY : 
= 5 Prince. George MARYLAND Maryland Prince Gaongs 
235 B. CITY OR TOWN (If outside corporate limits, CTENGTH OF STAY IN TB {fc CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Su write RURAL ond give nearest tawn) 
BY 3 Riverdal nin Laurel 
S cet ) d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET Oe e. OK as 
#7. Leland Memorial Tlosnita 31 Laurel Aveme ves [] No fc] 
$72 fs NAME OF First Middle Lost 4. DATE Month Doy Year p 
. are 4 \F 
i Type O° print) Welheye Effie C Vogbs DEATH | 26 167 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE {In yeors | IFUNDER 1 YEAR] IF UNDER 24 HRS. 
=! Me _, lost birthdoy) [Months | Days Min. 
‘i WIDOWEDsdaJ pivorced []} 83-87. 85 Ys. 
100. USUAL OCQUPATION (Gye kind of work dope 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if wey INDUSTR) COUNTRY? 
[NIT A <4 4 en YL Uw 


Then pleose remove carbon p 


, cremation, or removol, ond in any event, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James Beall Elizabeth 3 urdette 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or ut ) {If yes give wor or dates of service)} 


Admitting record 


INTERVAL BETWEEN 


ott ee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: T fAICVRE 


> IMMEDIATE CAUSE (0) 
433i 


Conditions, if ony, which gave ‘< % ATRIAL? TACHY CARD 


-transit permit. 


igned by the ottending physician ond completely 


N: The law requires that the death certificate be executed within 24 hours after 


¢ 
o 
SBSe ive Day 
a 222 tise to immediote couse (0), 
, : DUE To 
Devo stoting the underlying couse 
3225 i yg @ 
£286 as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ‘ WAS AUTOPSY 
Sie Pa S a ON 
Ee ue yes[] No [J 
Si es a 
3 2S © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sos & | OR CONTRIBUTING CL] CAUSE OF DEATH 
BeSSo | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eas S: S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= SystoS 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se sas p.m. 9 otwork L]_otwork C1 P 
is aly 21. certify that (I) (this haspita) atignd d the deceased from__> — 2, 19G7, to_4- 24 _, 1987 that (1) (we) lost 
ze g3e saw the deceased alive on 19 , and that deoth accurred at (OMe PM, from couses and an the dote stated above. 
Esoke 2b. DATE SIGNE 
<2 Ors ATTENDING MED. STAFE eZ 2 ib 
S2krs MD. PHYS, oirector CO pus. O : 
a2 ; 
2>ls= , Tc, PHYSICIAN'S Zid. ADDRESS 7 
sewes / mance) Cd). Houma RIVERDALE Md 
a nS : ~ 
$25 33 \ ME OF CEMETERY OF CREMATORY : Bd. Wer (City or Town) (Coun (State) 
Sess) y / 
on07 % = Ad AAA. 
-  e 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


an MAY 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH le 


prid Yo ,k967 


M.D. 


22d. ADDRESS 


i 


‘7c. PHYSICIAN'S 


NAME(Type) Edwin J. Prince Geor, 


Dd. 
23q-HURIBL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION, (Cijy or Town (Cgunty) (tpte) 
MOVAL (Speci) S-/ 3-67 AtaeOsl? Can: Si aa. VA Sta 
ie G 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ps ’ 95738 CERTIFICATE OF DEATH 05737 
3 $ 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY ; a. STATE b. COPNRS 
yore Prince Georges er int Maryland OMMnee Georges 
Siem 
Ss 235 B. CY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
aS Y a 
$ 385 ie me verily 5 15 hrs Fairmont Height ; : 
see everly s 
= cvs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ©. 15 RESIDEN 
x 8 Ae } { PrinceGeorges General Hospital 1010 59th Abe. ae rae 
c =8F 
= 725s 1 NAME OF First Middle Tost 4 Dare Manth Day Yeor 
= ( se) ai Wall fpril 9 67 
? (Type or print) Dorothy allace DEATH pri. yy 
s 
2 5 SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors | IFUNDER YEAR] IF UNDER 24 ARS 
g 55¢ lpomate _|iiogre | wome E] mono El 18 Hay 1990 [aememe) [mm] Or | mm [He 
i ES vis. 
3 Bee Too, USUAL OCCUPATION (Give kind of aa TO KIND OF BUSTHESS OR 11 BIRTHPLACE (Caunty & State, ar foreign country) 12 CEN OF WHAT 
es luring mast af working life, even if retires f INDUSTRY Be ? 
2 S38: Weve taked = Washingten DOC BS 
2 gas TS, FATHER'S NAME T& MOTHER'S MAIDEN NAME 
go ie - 5. ’ — . —_ 7 
Sees s f ZH eg JBn p50 flonase Tellirene St PS 2D 
= ESE 1S WAS DECEASED EVER NUS ARMED FORGES? | 1 SOCAL SECURITY WO. T_T7- INFORMANT Address 
3 se 5 es, na, ar unknawn, f yes give war ar dates af service} _ aa ey Dc 
Ss 2E€: Z) Pears = Kos £5 2 ssy ¥ sp : r 6 
aS: ES as 18. CAUSE OF DEATH (Enter anly ane couse per line #9} (a), (b), and (c ; INTERVAL BETWEEN 
= 282 PART |. DEATH WAS CAUSED BY: lea! ONSET AND DEATH 
ese IMMEDIATE pn ) 
fee Eee 
& So 3 3 3 \ Canditians, if ony, which gave (0) 
Fae 223 rise ta inimasiare cause (c), DUE TO 
came wo stating the underlying cause 
38 825 (iat Ee pena @ 
eS eSs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
28 z COUT RIBUINGRIQUEN PERFORMED? 
eofge /|8 vs FoF no 
5 2 a 3s 
2 S52 = 0c. ACCIDENT WAS UNDERLYING D3 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18) 
Se = jury 
Stele & | OR CONTRIBUTING L1CAUSE OF DEATH 
BEERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z£u.3s3 S [20c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 20. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) Grate) 
i =e eI Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
oie se 2 p.m. 19 atwark LI] ot work ng 
o- ae 21. | certify that{X (this haspital) attended the deceased (ag a 987 toAprat Fy _, 1997) thaPAy (we) last 
ae €3= saw the deceased alive an April 1967__, and that death accurred §&30AMM, fram causes and an the date stated abave, 
<2 Sas Qa. SIGNATURE 5 AM 22. DATE 
we eo 
SSS 28 
25285 
EES 3 
ar ¥sz 
2sa283 
of os 
ba ee 250. RECD BY REGISTRAR] 3h, REGISTRARS SIPRATURE 
VR AIS (4) oO x TS 
yom ise “MRR 14 1967 i “a Vics 


debth. © 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 


Poge 4 moy be retoined by the hospital or attending physician. 


— 
j 


poe funerg 
ages 1 g me 


ent, within 72 hours ofter ge 


arbon papers. 


pletely filled in b 


e 


en pleage 


uriol, cremation, or removol, andin ony e) 


y the sien physicianand co 
permit. Th 


After this certificate hos been signed b 
director, poge 3 should be detached for use os the buriol-transit 


led with the Stote Dept. of Health priar to b 


fi 


TO FUNERAL DIRECTOR 
shauld be 


YR AIS5 (4) 
‘25M 1/67 


a 


~ 
<_< 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05738 CERTIFICATE OF DEATH 05738 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
a. COUNTY % o, STATE b. COUNTY 
PrinceGeorge MARYLAND Mary land PrinceGeorge 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
heve Myf. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE 


© OWA FARM? 


ake Seabees Seidinn) Udartis 00 Toledo ves no BS 
3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 

CEASED | WwW OF 

ype ar print) fine : . Wal her DEATH Ann Wy 
5. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED al 8. DATE OF BIRTH 9. pct yintdon) K “H 

Y. in. 

arly White wioowen [J __pivorcen 12 Nov., 1910 | 56 ys. 
Ae USUAL ROP ENE ive id af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ung 3 “Spec. ee fetired) Ws WADUSTRYy, ept. Of Aug. Texas COPHTRES | A®, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert W. Waller a Ada N. Johnson 
a: WAS os EVER iy U.S. ARMED ig a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( sy ied nawn) |(If yes give wor or dates af service} 457 74 2414 Mrs. Gertie A. Alford Ft. Worth, Texas 


18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), 
PART |. DEATH WAS CAUSED BY: 
yoy x HAMEDIBTE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause bili 
bit, op ee « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! ip) 10 AHE TERMINAL DISEASE | 


19. WAS AUTOPS' 
PERFORMED?, 


z 
3 
Ss ves (Q-—"0 (] . 
& | 200, ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S F20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour “a.m, While Nat While factary, street, affice bidg., etc.) 
pm. 19 owk Ll dee Lol 


21. I certify that (I) (this haspjtg!) attended the deceased fram il mio that (I) st 
saw the deceased alive ih vk ananl Y and that-death accurred ol2_,30AM fram causes and an the'date stated abave. 
Zo. SIGNATURE aan oS... tdi 22b._ DATE SIGNED 
PHYS pirector CI pays. [i] 4/2/67 
7c. PHYSICIAN'S 23d, ADDRESS 
Name (Type) Aaron Deitz, M.D. | Prince George Plaza, Hyattsville, Md. 


a. BURIAL, CREMATION, 7b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (State) 
BuHedaprecity) 15/67 Kappernal Keppernal Texas 
24, FUNERAL DIRECTOR “ADDRESS Wa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

Irancis Gasch's Sons Hyattsville, 


watt ovAPR ORT] fClortiang Yoceky 


Uv 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95740 CERTIFICATE OF DEATH 05739 


os 

= 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o + ‘ 
os 0 CUNY  Prinee George's m Satin o.STAE Maryland bCOWTY Prince George's 
235 b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
ZS 2 
see write rah ond pee town) 8 hrs 17 min Oxon Hill 
ze ever. * : i's 
Ee & é 
A= (aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Seas 
Boe) Prince George's General Hospital 4916 Deal Drive ves L] no FX 
aoe 3. Na First Middle lost 4. DATE Month Doy Yeor 
oa W, ; 
es Se ‘Type or print) Baby Boy Wayman el April 6 5 19967 
Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEDHGX] | 8 DATE OF BIRTH pete Grater, 

ns lost birthdo 

fez Male White widows [] pworceo []} 4/6/67 ig 
5 2 2 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s5 during most of working life, even if retired) INDUSTRY . COUNTRY 7 
BSE Prince George's, Maryland SA. 
ya 13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
£53 Robert Hall Wayman Carolyn Lillian Heiss 

= 

= 

1 2 te WAS pee EVE! He U.S. ARMED. ORG A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

=k NO, rt 
5 é 5 ‘es, no, orunknown) |{If yes give wor or dotes of service] = Mother As above 

o 
im 22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: 3S Prt ONSET AND DEATH 
>So IMMEDIATE CAUSE {o) F 
melee DUE To 
2 Conditions, if ony, which gove {b) 
> 


tise to immediote couse (0), 
stoting the underlying couse 
alk : i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


DUE TO 


19. WAS AUTOPSY 


220. SIGNATURE 


ied with the State Dept. af Health priar te burial 


a 

@ 

= 

8 

2 Ss PERFORMED? 

$s = yesxd no (] 
Ss | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=m & | OR CONTRIBUTING CL) CAUSE OF DEATH 

3 © | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 

5 2 | mx. TIME OF INJURY Month, Doy, Yeor 20d. INJURY O€CURRED He. PLACE OF TaTURY re farm, | 20f. (City or town) (County) (Stote) 
= 2 lour_o.m. |_While Not While foctory, street, office bldg,, etc.) 

ay = p.m. 19 Fotwork L] otwork LJ 

a 21. | certify that (I) (this respi etal i 9 fed from Apri 1967_, to__April 6, 196'7., that (I) (we) last 
= saw the deceosed ajWe on April , ony thot death occurred ot_Li_AM, fram causes ond. an the date stated above. 
s 

- 

© 


i 


shauld be fi 


i 2b, DATE SIGNED 
(= ATTENDING MED. STAFF 
per Sn 5 ae prector C) ews, Gt 4/7/67 
. PHYSICIAN'S pe ele a a ae 
NAME) Berna Yarado, M.D.| 6201 Riverdale Rd., Riverdale, Nd 
3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
CeeOvets ecity) at 
rst a 6 ¥ orl PG Maryland 
ee 4 ADDRESS So. RCD - REGISTRAR 25b._ REGISTRAR’ seh gaat 
eA) SeeP Rant, Rami Gheverly, Md. | Md. wPR 25 1967] | ea at antl Ae; 
2. =a ple as 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
E 95741 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05742 
EPT. [i tace oF beata 7 USUAL RESIDENCE (Where deceased lived, i instituiion: Residence before admission) 
* < 0 COUNTY a. STAT b. COUNTY 
“= 3S Prince George's MARYLAND laryland Prince George's 
i € B CNY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
e i= write RURAL and give nearest tawn) e 
aes 4 hever 1: DOA Hyattsville _ FGRY. 
a Ip § d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. (5 RESIDENCE 
=e 2 OW A EARM? 
3 Prince George General Hospital 3617 65th, Avenue yes LJ No Bel 
s er i Eirst Middle lost Dare Manth Day Year 
= (ype ar print) la: Weave DEATH he iS 9 
3 S, SEX 6. COLOR OR RACE 7. MARRIED. pal NEVER MARRIED & 8. DATE OE BIRTH 9. AGE ta years TEUNDER 1 Tae JE UNDER 24 HRS. 
3 winoweD (-] pivorceo [] be bn my 
a ale white U eb 9 
€ ae is Sra Give ba of work done 10b. KIND OE BUSINESS OR 11. BIRTHPLACE (Stote or fareign country} 12. face OF WHAT 
2 uring soe a7 yin. ite, aven if sptired) INDUS) 
E AN EL“AODS mstt. ZC LSA 


13. ule a 


ME 
ExvesT TS. me Yytié. [Tero oR § 
oS ee ee ay ieee). REP. mes 
Pee yr" 79 0/- HICK [les Ueda Lo LL 


8. CAUSE OF DEATH (Enter only ane couse cause per line far (a), (b), and (c).) INTERVAL Te 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


14. MQTHR'S MAIDEN NA\ 


ONSET AND DEATH 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


& \ 
TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If chy delay is =4 an 4 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ond2 with thy 


eo 

3S 

2 

3 

s 

‘oS 
= Pd 
2 
Es & 
= a 

g 
‘> < 
5 = 
2 = 
5 
a ic 

& 
> > 1206 iz . A 
8 es laine duETO Arteriosclerotic heart disease oyer 14 yrs. 
= - Conditions, if any, which gave (0) 
o tise ta immediate cause (a}, 
= = stating the underlyi pg. 

= ing the underlying cause 
2 S Ga =, (9 
= ‘e 19.” WAS AUTOPSY 
& 3 als PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} WAS AUTOPS 
2 ze = ves] NO 
g 4 & | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
= 5 & | PRIMARY C1 or CONTRIBUTING C1 
Bev2e © 1 CAUSE OF DEATH 
es=ecs S [20 TIME, OF INJURY Marth, Day, Yeo 20d. INJURY OCCURRED We. PLACE OE INJURY (Home, farm, ) 201. (city ar fawn) (County) (State) 
£ s i=} = Hour a.m. While Nat While factary, street, office bldg,, etc.} 
2o8 E pm. 19 aiwork LD otWwork LJ 
z 5 2 21. | certify that 1 tack charge af the remains described abave, held an Autapsy [_], Inspection [x], Inquiry J, and in my apinian 
i deoth resulted from: _ NoturaVaus _ Accigftt (J, Suicide (J, Homicide ([], Undetermined manner (_] 
3 = = F g CHIEF MEDICAL EXAMINER [_] 
a, BSS SeNATURE OP ad. mp, _ ASSISTANT MEDICAL ee Git ads 
SSSe5 . EXAMINER'S DEPUTY MEDICAL EXAMINER 
a Sze a NAME (Type) ohn ehoe, M Riverdale, Md Address (Street, oe fawn, ar caunty} L- ~28-67 
$2 EE 8 ” [a0 BURA CREMATION, 22 ws si De. a OF AAMETER’ iy RY ATION (City ge-Fown) Caunty) (State) 
c=unot REMOVAL (Specf 

PL (S/S, Pipe t Core’ Goa? 


1SME Mh, PINERAL DIRECTOR re 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS pa 2? 
VR AISM' 
ANON AL fra bees 2k S. “|oMAY 4 196 jolnrla nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05742 CERTIFICATE OF DEATH 05744 


\; 


ata Sa 
Res 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ition: Residence before odmission) ws 
Pea 0, COUNTY 0. STATE, b. COU 
= PRINCE GEORGES MARYLAND MARYLAND NNE ARUNDEL 
£e b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Jb ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
=3s write RURAL and give neorest town) 
a* ANDREWS AFB 2 DAYS SEVERNA PARK g 
& s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS. @ 1s RESIDENCE 
7 a ‘ 
22 USAF HOSPITAL, ANDREWS 305_ST_IVES ST ves [J] No 
>§ ch NEE First Middle Lost 4. DATE Month Doy Year 
os OF 
35 nee on AMES RANKLIN WHISENAND DEATH APRIL 29 67 
£ aS $. SEX 6, COLO! RACE 7, MARRIED ib: NEVER MARRIED i} 8. DATE OF BIRTH 9. AGE (i years TF UNDER 24 HRS. 
sé MALE = lost birthdoy) Min. 
S22. Y LE cAU wiowen (7} pworco (February 9, 1911) 56 ys. 
= & USUAL EA {eve Bind of work done 4Ob. KIND OF BUSINESS OR 11. BIRTHPLACE Teouny Stote, of foreign country) 12. CITIZEN OF WHAT 

2 F | during most of working lite, even if retired) y COUNTRY ? 
88 ee ee TSR BRGIN CO, INDIANA 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
ago 

a 


WALTER W  WHISENAND MARY KATHERINE LIPPS 


4 


‘ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, no, or unknown) |(IF yes give wor or dotes of service] 
= YRS 05 1732 WIFE SAME AS 2 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
va PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
é "IMMEDIATE CAUSE (0) MY OGARDTAT, TNFARCTTON _ 
s “- DUE TO 

Conditions, if ony, which gove (b) ARTERTOSCLEROSTS 2 GENERALIZED 


tise to immediote couse (0), 


stoting the underlying couse DUE To 
i San @ 
= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
o 
3 yess} No 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING Li CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, ‘20. (City or town) (County) (Stote) 
2 Hour o.m. ; While Not While foctory, street, office bldg., etc.) 


ot work ot work 
21. | certify that (I) (this hospitol) ottended the deceased from_27 APRIL, 19_G7 
e deceased alive on 196'7_, and that death occurred at 


to.29 APR , 19-67, that (I) (we) last 
AM, from causes ond on the dote stated abave. 
ATTENDING MED. STAFF fe 
PHYS. (0 onecror C pays, | 29APRIL67 
22d. ADDRESS 


pte ee 
(yet) SOHN SIMONATIS, MAJ, USAF MO USAF HOSP ANDREWS AFB 20332 

230. BURIAL, stot | 2b. BATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
XX 5/3/1967____ | Arlington National Fort Myer, Virginia 


24. aE DIRECTOR alt) 02 ADDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
| The Demgfne Pineral Homes, “Ind. , Alexandra, "Fron Alexandria, Vabbyrc, QOlivlas Veedge 


e 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after dedi, 


( 


directar, pa 


Bs 
=z 
= 

x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 05743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )5742 
HEALTH ~ — [7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
223 5 * 'Brince George's wane] ‘Maryland » OM bo, Geos 
ie = B. CITY OR TOWN (If outside comorte Gs 7. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
oe 5 = CR SHA: Piy” necrest town, Oakland Bu 
@: S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. STREET ADDRESS @ 5 RESIDENCE 
= 5 © //|Pr. Gwo. Gen. Hosp. 5505 Walker Mill Road ves (] No 
2 2 3. NAME OF First Middle Los! 4. DATE Month Day Year 
oF 2 ON Riesthiny SYDNEY MUDD WILDMAN tan Apa 7 io 67 
& £ i 5 SEX & COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE Eno TE DRDER [YEAR FORDE HRS 
= Male White winowen [] vworco []jMareh 9, 1915 Coe ae IS Me eal be” 
5 ‘/ | 100. USUAL OCCUPATION fev kind of work done 10b. KIND OF BUSINESS OR J. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 


This certificate should be executed within 24 hours after death. | 


TO DEPUTY e. EXAMINER 


UL Bra. 


‘ing most af working lite, even if retired) 
Carpenter? 


13. FATHER'S NAME 


Thomas H. Wildman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Avessopackankcnen) (" aa or dotes of service 79 10 14430 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (g).) 
PART |. DEATH WAS CAUSED BY: o ie eee A ‘ 
IMMEDIATE CAUSE (0) 
At y- DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stating the underlying couse DUE TO 
lost. 
IAL OASEASE Oma aoe GIVEN IN PART I(o 


PART Il. OTHER SIGNIFICANT CONDITIONS aaaRE TED TO DEATH BUT NOT RELATED TO THE TERMIN: 


Bldg. Const. Maryland 


14. MOTHER'S MAIDEN NAME 

Lita Sheppard 

17. INFORMANT Address 
Dorothy G. Wildman Wife Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


, crematian, or removal, and in any event within 72 haurs after dodth. 
~~ 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 


? ) 19. WAS AUTOPSY 
pals PEREORMED? 
2 og no [) 
= | 0o._ExTpRNAE CAUSE WAS ofure of injury in Rart | or Port ll of yem 1B.) 
& | PRimarYYY or CONTRIBUTING C2 ACL 
Fe S | cauSE OF DEATH 
= S [20 TWMe OF INIURY Month, Day, Yeor Shy or town) (County) {stote) 
< rZ\8 Jour o.m. While RL era J 
Eq SO\= m 19 ot work L) ot work 
5 21. | certify that | tack charge af the remains fut abave, held an Autapsy df, Inspectian P<], Inquiry and in my apinian 
255 death resulted fram: Natural causes [_], Acide: D4) Suicide [], Hamicide [_], Undetermined manner [1] 
s =m CHIEF MEDICAL EXAMINER [_] 
ae ME NCTURE pico. ASSISTANT MEDicaL examiner [] AE ADATE-sreeD 
SES | | ceamuers PUTY MEDICAL EXAMINER [2S 
> B= 2|_| Name (Type) TA TZKL eidress. (Street, cy, towm, er county) £6 > PG ) 
Eee To. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) tote) 
wn 2 . 
Buster pril 10, 196 Mt Olivet Cemetery Washington D. C. 
eee 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MP a F, Gasch's Sons llyattsville, Md. WER 10 196 Wh, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


) 


and 2 
feath. 
SS 


by the funeral 
es | 
tte 


rs Pag 
ours a 


g physician ond campletet 
en please remave car! 


The law requires that the death certificate be executed within 24 hours after death. 
le 3 should be detached far use as the burial-transit permit. Th 


After this certificate has been signed by the attendin 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, pag 


35 


) |e. cue — 
) REMOVAL (Spec 
crbinaaen" Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
»Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


057 4G bed #11 infor, CERTIFI icaTe “OF DEATH 0 572 


tem infor. 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0, STATE b. COUNTY, 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 
Cheve rl 2hrs.41mins Hyattsville fd} 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Ea DENCE 


AL FARM? 
Prince Georges General HYspital 2117 Guilford Rd. ;Apt. 301 ves L] no [J 
3. NAME OF ae a First Middle Lost 4 DATE Month Day ‘Year 
ristin Ol 
Qype orp or print) a M4 Williams DEATH Ap 9 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 7 
QO kX last titer) Months | Doys } Hours | Min. 
emale | {white wowed [] _oworctD (| April 18, 1967 5 2 141 
ite USUAL OCCUPATION (Give kin of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12, men OF WHAT 
t fi i RY INTRY ? 
luring mast af working lite, even if retired) INDUSTI Cheverly, Pr. Geo. Co, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Norman Allen Divve Mary Veronica Gorman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) {If yes give war ar dates of service| 
18. CAUSE OF DEATH (Enter anly one cause per line (b), an (¢}.) Pp iS INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 fe 5 <4 7 ca he A y ONSET AND DEATH 
IMMEDIATE CAUSE (0) V20 HAS (O%A5 
7h DUE TO 1D w/ 5 { Tae 
Canditions, if ony, which gave 0) O of NCD p) ela 
tise 1a immediote cause (0), DUE TO a, 
stating the underlying cause i 
lost. Es ae ( 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a aioe 
2 ves &] No 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 [t0. es OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County) (Stote} 
2 Hour o.m. While Wot While factory, street, affice bldg, etc.) 
19 A atwark (0 vatwark 


2. 


t certily thatagyF (thi 
saw the deceased-tlive an_An g 


Di tO 


To. SIGNATURE eZ 


hoSpital) attended the — fram » RZ_ ata , 19.67, that (tk (we) last 
1967_, and that death_occurred of: 15:¥ycfrom couses ond on the date stated obave. 
7b. DATE SIGNED 


feel 
\ a yon STAFF 
PHYS Cl Dietcror CO Ps, beady Ac 


Prince George eneral Hosnpita 


ha 
ee NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) {Stote) 
Cheve: P Maryland 


Pyince George's Gen. Hosp 
7a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE ~ 


oe eee 
NAME (Typa 


ADDRESS. 


ellie chever 


Bite 


AVIA 


@ 
This certificate shauld be executed within 24 haurs after death. If cny delay is = cal 


TO DEPUTY 2. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 t 


necessary, please execute the certificate, writing the ward “pending” in penci 


VR ASME (5) 
6M 1/67 


1 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


Page 3 shauld be used as a burial: 


-transit permit. File pages land2 with te 


ey Department of 


Health prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


f 


+} Pe Eye ee JT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
95745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05744 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY 1 a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince Ge ' 
b. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Cheverly hrs Brandywine LoL 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS [i e is eee 
Prince George General Hos Wes ye fa 
3, NAME OF First ‘Middle Tost 4. DATE Month Day Year 
DECEASED OF 
(Type ar print) Pa: ‘D. DEATH h y 
S. SEX 6. COLOR OR RACE 7. MARRIED [a NEVER MARRIED: Oo 8. DATE OF BIRTH 9. AGE {5 yeors IEUNDER | YEAR TIF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
male ; WIDOWED [@ oworclo [) Ma 9 6 ys 
To. USUAL OCCUPATION (Give kind of wark done TOb. KINDOF BUSINESS OR IRTHPLACE i or foreign country) 12, CITIZEN OF WHAT 
dyring most of working life even if retyred) NDUZTRY COUNTRY, oy 
@ e ah / Nea he Lf 
RS NAME 4, a oe 
0 a7 97a 4 
1S. WAS DECEMSED my ity US. ‘gel 40 16. SOCIAL SECURITY NO. 7. INFORMANT Address ji ‘pl fF, 1 7S 
(Yes, na, or unknown} |(I ivy of service] a) Stor By 4 
ree Ow" 18 Sb-0¥ KG Mxs: Enh lin SSor j34 2p cia eM 
V 8. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} _Sub-dural_hematoma 


€ 
: 7 dUETO And infarct of brain stem 

Conditians, if any, which gave (b) 

tise to immediate cause (a), DUE To 

stating the underlying cause 

last, (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, ee 
So 
3 yes K} no [) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& PRIMARY C) ar CONTRIBUTING TX 
© | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED “3 | 20e. PLACE OF INJURY (Home, form, 208. (Gty ar tawn) (County) (Stote) 
2 Hour 0.m, While Not While foctary, street, office bidg., etc.) 

nknowi" unknown at work CJ] “orwork CO nknown inknown 


21. L certify that | took charge of the remains described abave, held an Autapsy [3J, Inspectian x], Inquiry KJ, and in my apinian 
deoth resulted from: _, Naturalxauses ["], Accident [3X], Suicide [_], Homicide [_], Undetermined monner [_] 


D i) CHIEF MEDICAL EXAMINER [7] 
SHUI ff a, _LY yp. ASSISTANT MEDICAL EXAMINER CEI Ala) 
EXAMINER'S é DEPUTY MEDICAL EXAMINER 
NAME (Typ ohn Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar caunty} h-h-67 


2a. ite 0 BY eect 2Sb. Cod "S SIGNATURE 


20. BURIAL, CREMS ON, yp DATE FAROE Be, E OF ¢) Y OR eet JOCATION (City ar Tawn) ‘Caunty) (tate) 
fapove (Sp ‘5 as. He é ve! tyes 7SCa rasta ee Gin Md 
“APR 10 1967 


e 
=) - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 


Poge 4 moy be retoined by the hospitol or ottending physician. 


papers. Pages 
ithin 72 haurs after death. 


filled in by the 


physicion ond col 
en pleose remove 
and in any ev 


th 


he Stote Dept. of Health prior to burial, cremation, or removal, 


After this certificate hos been signed by the ottendin 
x» 


je 3 should be detached for use os the buriol-transit permit. 


should be fied with tl 


TO FUNERAL DIRECTOR: 
director, pa 


8s 
a 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95746 CERTIFICATE OF DEATH 
T. PLACE oe 7. USUAL RESIDENCE (Where deceosed lived, if institution: roa aa a 
o. COUNT ‘ o, STATE : beCOUNTY - ; 
FRi MARYLAND Washington. Ursinict of (olunbia 
b. CITY OR TOWN {If outside. corporate Grok . LENGTH OF STAY IN Ib CITY OR TOWN (If Outside corporate limits, write RURAL ond give neorest town) 
writp RURAL ond give neorest eh eee 
Re SS? Vephinzton, ON. , 
d. NAME OF HOSPITAL OR NSTITUTI IN a! not in J give street address) d. STREET ADDRESS @. ik REIDENE 
: fn + 99 i % er 
AC Wol/a CARbE, IO ito 639 ti arson. dtrcet Nos ves [) wo Fl 
3 NAME OF First fiddle Tost 4 DATE Month Doy Year 
F . 
(ype or print) AV) A PF = Far hy OOPARH DEATH a PR; a5 iter 
S. SEX 6. COLOR OR RACE 7, MARRIED IE] NEVER MARRIED. oO B. DAJE OF BIRTH % ie gor} TEUNDER | YEAR {IF UNDER 24 HRS. 
lost birthdo Min. 
F lw woown ZI vores NAVAS / fF 5 pate ‘ 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR ane 
i) 


during most of workin je, even if retired) aJNDUSTRY, 
brackiod UUABE j PV ee b 
13. FATHER'S NAME 14. wage Sas NAME 


= a 1 ft aa 
Frank Shen Unknown at this Lime. 


Jp WASDECSED ER NUS ARWED FORCES)" T. SOCAL SECRTY WO. 17- TNFORMANT Kidress 
‘es,no, or unknown) {(If yes give wor or dotes of service , PA 
x Mn, tinos Dukke 639 Jefferson S % 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


11. BIRTHPLACE (County & Stote, or foreign country) 
Luna, Virginia 


OeA 


Py, oe ee 


" * DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
last. oo eee (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 POR, 
2 ves] No (] 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING EJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work ot work 
Ql corilty that (1) (this hospitol) ottended the deceased from, “19 to, 19, thot (1) (we) last 


saw the deceased alive 19____, and that death occurred ot 


Zo, SIGNATURE 


M, from couses and on the date stoted obove. 
Tc. PHYSICIAN'S 


ATTENDING MED STAFE Say s/h 
PHYS. A orecier O ms, OO] Y/QT/E 
NAME (Type) 


72d, ADDRESS 
To. BURIAL, CREMATION, y} ATE THEREOF 25c_ NAME OF CEMETERY OR CREMATORY 7. LOCATION (Gy erTown) (Coo) Ga 
REMOVAL (Speci 2 : 
Dy AL Specity) 4/27/67 hms (hapel Cems Lure, Virw, 


24, FUNERAL DIRECTOR 30. Dp D BY asa 4 25d.” ee SIGNATURE 
D “e's TAPR 2B 9967 | 


6 yearwia rve Nile 


W. Ks Hunéenenn & Son 


} 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q5747 CERTIFICATE OF DEATH 5748 


y the f 
Pages | and 2 


papers. 
within’72 hours after death. 


= 


Then please remave carbon 
|, and in any event, 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 1 ; a. STATE b. COUNTY 4s 5 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparote limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
write RURAL ond give neorest town) 
Cheverly 3 days Upper Marlboro ? 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS 8 BRR 
Prince George's General Hospital Box 2352 ves (} no C) 
3. NAME OF Fist Middle Tost 4. DATE Manth Day ‘Year 
enc Cecelia E. Yarbrough ae April BE a 
S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE 13 aoe IF nee LYEAR__| IF UNDER 4 HRS. 
Female | White wiowed [J pivorceo [| 8/22/95 meg ey) Manths || Days | Hours, | 7Min: 
To, USUAL OCCUPATION (Give Kind af work done TOb. KIND OF BUSINESS OR TV BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


U7. INFORMANT 


Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, arunknawn) |(If yes give wor or dates of service! 


, crematian, or removal 


-transit permit. 


e 3 should be detached far use as the bi 
ed with the State Dept. af Health priar to b 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
director, pa 


38 
S 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line fgr (q), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
é, DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying couse aia 
ir i) 


ADO 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIBEASE CONDITION GIVEN IN PART I(a} 19. Hae 

S — Si ? 

g yes] no (] 
= | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

&% | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= 


Hour a.m. While Not While foctory, street, affice bldg., etc.) 
at work at wark A 


21. | certify that (1) (this hospitgl) Attended the deceased fram iin WS, to__Ld ne all , that (I) (we) last 
saw the deceased alive on ye 19 ‘and thaydgath accurred at.2330AM, fram cduses and A pes stated above. 
Sa aH ‘s rennin MED STAFF pe PY 
5 ee (aa ee: MD. _ PHYS. Px oirecror CO pny. CI ass 
ENS! ge oe 22d, ADDRESS 
i NAME (Typ) A. Clark Holmes, M. D. 4108 Pratt St., Upper Marlboro, Md. 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) ___(Stare) 
BeOS ons")! 4/10/67 ohnsHopkins School of Med. Baltimore, Md. 

74, FUNERAL DIRECTOR ADDRESS Ta, RECD_BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

omAPR 13 19G% (Conta, 9 


— 


filled in by the funeral 
papers. Pages | and 2 


y 
an 
nt, within 72 haurs afterdea 


A 
/e_corb 


Then please re 


, crematian, ar remaval, and in any 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
ined by the attending physician and c 


After this certificate has been sign 
director, page 3 shauld be detached far use as the burial 


fl 


Page 4 may be retained by the hospital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M ee \ 


led with the State Dept. af Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95748 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ma a4 Ay. | 
0. COUNTY STAT oy b {OMY i, 
Prince Georges MARYLAND Maryland AO Brince George 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) * es , 
Cheverly 4 days Fok tinere Be Ww ie. Pay 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) [ 4. STREET ADDRESS @ FE RESIDENCE 
Prince Georges General Hospital | Tanglewood, .Zug Road 5?) ves 5 no C] 
ah RANEOF First Middle Lost 4. DATE Month Doy Year 
‘ ‘ori OF 
‘Type or print) A.w 5, ra Marjorie Zug DEATH A V6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 ARS, 
; Oo ey lost birthdoy} Min. 
emale White wipoweD.. J bivorceD []} g 6 90 ys. 
Do. USUAL OCCUPATION (Give Kind of work done 0b. KwND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
luring-mrgst gfe gukiog dtp ven if retired} OW ETTome Washington ipo Ga sige? PA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Edgar Zug Frances Ege 4 
1s. WAS DECEASED EVER INU. ARMED FORCES? ice bs SUTAL SECURITY NO. 17. INFORMANT Hit, Petinhan-Ct-— 
(Yep oF unknown} |ilf yes give wor or dates of service} 15 54 4718 |Frances Ann Zug Stokes Baltimore, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (), j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEE AND DEATH 
IMMEDIATE CAUSE (0), 
DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), at 
stoting the underlying couse 
lost. Fi55 @ 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTORSY 
FS SS ? 
= yes [_] NO 
= [ 200. ACCIDENT WAS UNDERLYING C) Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work (| ot work Oo 


21. 1 certify thot (1) (thig hospital) attended the deceosed from /198O toApril 18, , 1967, thot (I) (9 lost 
saw the deceosed olive on April 18 1967_, and thot deoth occurred ot 245 My from couses ond on the dote stoted obave. 


To. SIGNATORE AM 22b. DATE SIGNED 
y y ED 
aE ha 4 AA 7 


STAFF 


fe? a becror CO tws CO] Apria 18, 1967 
Tc. PHYSICIAN'S 72d. ADDRESS 
Name (Typ!) Robert S. McCeney, M.D. in Street, Laure], Maryland 
730. BURIAL, CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
BUPYA fret) 4/21/67 Holy Trinity Church |Collington P.G. Md. 
7H, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Francis Gasch!s | Sons Hyattsville, Md. oatAPR 2 4 


